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FIRST FUNDAMENTAL 





INSTRUCTOR’S OUTLINE 


Average Time: Two Hours 


ARTIFICIAL RESPIRATION 
The First Fundamental of First Aid 


We breathe automatically, almost involuntarily. With each breath, we take in a portion of the air around us, strip it of its life-giving oxygen 


and expel it again. The whole process takes from four to five seconds in the average adult. 


The oxygen we take from the air sustains life. And, while we are able to survive without food or water for a period of time, our bodies 


cannot live without an uninterrupted supply of oxygen. 


When breathing stops for some reason, our source of oxygen is cut off. In some cases, death follows quickly. But the body is a tough 
' organism. If the stoppage is caused by an accident which has not damaged the vital organs of the body — especially the heart — there is 
an excellent chance for survival. It depends on the ability to force oxygen-rich air into the lungs where the body’s systems can use it. 
This is accomplished through artificial respiration, a means of imitating the natural breathing process. 


In this unit, the most effective methods of artificial respiration have been outlined. It includes a functional description of the breathing 
process and the organs involved, an explanation of common causes for the cessation of breathing, and instruction in the methods used to 


restore breathing. 


In the instructor’s outline which follows, the important topics have been listed in a logical order of presentation. Supporting visuals 
(transparencies for overhead projection) have been provided, along with suggested demonstrations and student exercises. If he follows the 
guidelines provided here, the instructor will have little trouble getting across the principles and techniques used in artificial respiration. 
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Instructor’s Notes Suggested Comments and Order of Presentation 


(2) Exhalation — expelling used air from the lungs through the air 
passage. 


NOSE, THROAT AND WINDPIPE (TRACHEA) 


{Use visual here. ] 


C. It will be helpful to take a close look at the organs used in respiration and their 
functions. 


Se eh | 1. During both inhalation and exhalation, air passes through the nose, throat 
Foodpipe (Esophagus) and windpipe. 





a. As it passes through the nose, it is moistened and filtered by the mem- 
Visual No. 1 branes within the nose. 


Mouth and Throat b. At the lower end of the throat, there are two openings, one in front of 


Place the transparency on the projector the other. 
and turn on the lamp as you begin your 


(1) The front opening leads to the lungs. It is called the trachea or 
discussion of the air passage. Working on 


windpipe. 
the surface of the transparency with a 
pointer, trace the correct course of air (2) Behind the windpipe is a second opening leading to the stomach. 
through the nose, throat and windpipe. This is the esophagus or foodpipe. 


POVTE QUGENE RIG OcHs "IB DO cant seta 2. At the top of the windpipe is a flap, the epiglottis, which closes over the 


tions, calling attention to its position. ~ windpipe when a person swallows to prevent food or liquid from entering it. 
a. When a person is unconscious, this flap may fail to act. 


; ae Lom a b. For this reason, it is important that no solids or liquids be given to an 
When pce:nting out elements in a visual, lay the tip 


of a pencil or pen on the surface of the transparency. unconscious person; otherwise, they may enter the windpipe and cause 
The silhouette will show on the screen and direct 1 : 
attention to the area you are discussing. strangu ation. 
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Instructor’s Notes Suggested Comments and Order of Presentation 


[Use visual here. ] 
BREATHING 
D. These organs come into play with each respiration. 


1. At inhalation, the muscles in the chest expand the rib cage and increase the 
capacity of the chest. 


a. When the chest expands, a flexible diaphragm at the bottom of the rib 
cage is lowered, creating a slight vacuum. 


Inhalation Exhalation 





b. Air rushes in through the air passage. and into the lungs to fill this vacuum. 


Visual No. 3 2. At exhalation, the muscles relax, allowing the chest to shrink again. 
Breathing’ a. The falling rib cage bows the diaphragm and puts pressure on the air-filled 
ee lungs. 
Point out the position of the chest 
and diaphragm during inhalation and b. This pressure forces air out of the lungs and up through the air passage. 
exhalation. 


E. This cycle of breathing takes place 12 to 15-times per minute in a person at rest. 
Each respiration uses 25 to 30 cubic inches of air. 
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Instructor’s Notes 


Suggested Comments and Order of Presentation 


Before you begin artificial respiration, the air passage must be clear. 


a. Remove from the victim’s mouth all foreign objects (false teeth, tobacco, 
gum and any loose material). 


b. See that the victim’s tongue is forward and the chin extended. 


Immediately after beginning artificial respiration, loosen any tight clothing 
about the victim’s neck, chest or waist. 


a. Keep the victim warm by covering him with blankets, loose material or 
other material. /t is important to prevent the lowering of body temperature. 


Continue artificial respiration steadily and without interruption until: 
a. The victim begins to breathe spontaneously; 

b. Or until a doctor pronounces the victim dead; 

c. Or until rigor mortis sets in. 


If the victim begins to breathe of his own accord, adjust your timing to his 
breathing rhythm. Do not fight his attempts to breathe. 


The victim should always be treated for shock — positioned properly and 
kept warm. 


After breathing has begun, watch the victim closely; it may stop again. In 
that case, you will need to begin artificial respiration immediately. 


If it is necessary to move the victim before he is breathing normally (due to 
extreme weather conditions or other dangers), continue artificial respiration 
while he is being moved. 
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Instructor’s Notes 


Suggested Comments and Order of Presentation 


d. No smoking or open flame should be allowed in the area where oxygen 


is being used. Oxygen promotes rapid combustion, and fire is always a 
danger. 


D. Treatment after Recovery 


1. When the victim has begun to breathe normally, there are several steps which 


should be taken to avoid a recurrence of breathing problems: 


a. 


Keep the patient down. To avoid a strain on his heart, do not allow him 
to sit up or stand after he has been revived. 


If he must be moved, carry him on a stretcher. 
When the patient is fully conscious, slowly give him a stimulant. 


(1) One teaspoon of aromatic spirits of ammonia in a half glass of water 
may be used as.a stimulant. 


(2) If the patient desires, allow him to sip slowly from a container of 
warm tea or coffee. 


Keep the patient warm and continue to treat him for shock. 
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Instructor’s Notes Suggested Comments and Order of Presentation 


3. Treatment should begin immediately. 


a. If the victim is free from the electrical contact, start artificial respiration 


at once. 


b. If the victim is still in contact with the electric current, rescue him at 


once. 
c. Protect yourself when rescuing the victim: 
(1) If the switch for the current is near, turn it off immediately. 


(2) Stand on a dry board, thick dry paper or similar dry nonconductive 


material. 


(3) Use a nonconducting material over your hands as insulation when 
pulling the victim away from the current. A dry coat, shirt or heavy 
rag will work well. 


D. Drowning 


1. Drowning is a form of asphyxia, since the supply of air to the lungs is cut off 


by water. 

a. This can result in an immediate lack of oxygen in the body. 
2. The symptoms of drowning are: 

a. A loss of consciousness; 

b. An absence of breathing; 


c. Water in the throat and lungs. 
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Instructor’s Notes 


Suggested Comments and Order of Presentation 


d. A bluish or darkened color to the lips and earlobes; 


e. 


Dilation of the pupils of the eyes. 


3. Treatment should begin at once. 


a. 


When the cause of suffocation is a blockage of the windpipe, begin by 
removing any obstructions from the air passage. 


When the air passage is clear, give artificial respiration immediately. 


If the cause is the inhalation of dangerous gases, remove the victim from 
the area quickly, then give artificial respiration... 


(1) While rescuing the victim, protect yourself with the proper 
equipment. 
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instructor’s Notes 


MOUTH-TO-MOUTH 
RESUSCITATION 


LON 
2. Lift up under neck 
(extend chin) and pinch 


the nostrils together. 


\ 
Bak Os ; 4. 

Inhale deeply. Breathe Remove mouth, listen 
into victim's mouth. for return flow of air. 





Visual No. 7 


‘‘Mouth-to-Mouth Resuscitation’ 


When using this transparency, point out 
the position of the head and neck, the 
pinched nostrils and the mouth contact. 


You may want to encourage a discussion 


of the students’ feelings about mouth-to- 


mouth contact. It is important that 
these considerations be put aside if 
possible when life is at stake. 


Suggested Comments and Order of Presentation 


[Use visual here. ] 


3: 


The position of the victim and operator is important to this method. The 


victim’s head and neck must be properly extended during respiration to 


allow an adequate passage in the throat for air to enter the lungs. 


a. 


b. 


Place the victim on his back. 

Remove all foreign objects from the victim’s mouth and throat. 
Lift up under the neck and tilt the crown of the head backwards. 
Pull the lower jaw so the chin points straight up. 


(1) This pulls the tongue forward, opening the air passage. Sometimes, 
the victim will resume breathing as soon as this has been done. 


Begin resuscitation immediately. Here are the steps used in mouth-to-mouth 


resuscitation: 


Pinch the nostrils together to prevent the loss of air through the nose 
during resuscitation; 


Inhale deeply. 


Place your mouth tightly over the victim’s mouth (over mouth and nose 
of small children) and blow into the air passage until the victim’s chest rises. 


(1) Remember to hold the chin up at all times. 
Remove your mouth and let the victim exhale. 


(1) Turn and listen for the return flow of air which indicates the exchange 
of air in the lungs. 
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Instructor’s Notes Suggested Comments and Order of Presentation 


8. Continue artificial respiration until the victim begins to breathe for himself; 
or until a physician pronounces him dead; or until rigor mortis sets in. 


a. When the victim is revived, he should be kept quiet until he is breathing 
normally. 


b. He should be kept covered and treated for shock until suitable transportation 
is available. 


HOLGER-NIELSEN : z : 
(BACK-PRESSURE D. The Holger-Nielsen (back-pressure, arm-lift) method relies on manual pressures to 
ARM-LIFT) METHOD 


laake: casiage imitate the normal rising and falling of the chest. 


. Position victim properly 


. Rock forward, press [Use visual here. ] 


down on the back 


. Rock backward slowly, . Le a 
relieving pressure 1. The position of the victim and operator is important. 
. Pull victim's elbows 
up and toward you 


a. Place the victim face down, with his elbows bent and his hands placed (one 
upon the other) under his head. 





Visual No. & b. Turn his head slightly to one side, with his cheek on his hand. 
“‘Holger-Nielsen Method” c. Kneel just above the head of the victim with one knee on either side of 
the head. 


d. Place your hands flat on the victim’s back just below an imaginary line 
between the armpits, with the tips of the thumbs just touching and the 
fingers spread downward and outward. 


2. Artificial respiration takes place in two phases: Compression and Expansion. 


a. During the compression phase, rock forward until the arms are almost 
vertical, allowing the weight of your upper body to exert slow, steady 
pressure downward upon the hands. 
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Instructor’s Notes 


CHANGING OPERATORS 
(Holger-Nielsen Method) 


. Kneel beside the 
operator 


. Match rhythm of 
operator 


. Wait until end of 
a complete cycle 


. Swing into place, 
continue operations 
at same rate 





Visual No. 9 
“Changing Operators” 


Demonstrate the method of changing 
operators for the class, taking the 
relief operator's role. 


When you are certain the students 
understand the technique, have the 
teams practice changing operators 
with each member acting as relief 
operator at least once. 


Suggested Comments and Order of Presentation 


[Use visual here. ] 


(1) 


(2) 


(3) 


(4) 


The relief operator kneels on one knee beside the victim facing the 


operator. 


He swings sideways in unison with the operator, picking up the rhythm 
of the stroke. This should be done for three or four cycles. 


At a prearranged signal at the end of a cycle (as the victim’s arms are 
lowered to the floor) the operator swings to one side out of the way. 


The relief operator, resting on one knee, swings into place with his 
hands in the proper position on the victim’s back. 
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_ Instructor’s Notes 


SILVESTER METHOD 


. Clear air passage 
(Hold tongue forward) 


. Position victim properly 
(Place pad or rolled coat 
under shoulders 


. Draw arms Neward 


and outwar 


4° Bend ond cross a 


m 
over chest, press down 





Visual No. 117 


“Silvester Method” 


_Suggested Comments and Order of Presentation 


Now swing backward immediately, removing the pressure completely. 
Wait about two seconds, then swing forward again. 

Repeat this double movement — compression and release — 12 to 15 times 
a minute. 


3. Changing operators when using this method of artificial respiration requires 


coordination and practice. 


a. 


The relief operator kneels beside the victim and swings forward and 
backward in unison with the operator. 


At a prearranged backward or decompression stroke, the operator swings 
off the victim to the side opposite the relief operator. 


At the same time, the relief operator swings into position straddling the 
victim’s thigh or thighs to make the next compression stroke. 


F. The Silvester method of artificial respiration makes use of the muscles used in 


regular respiration to force air into and out of the lungs. 


[Use visual here. ] 


I. 


Position is important, again, to the proper administration of artificial respiration. 


a. 


b. 


Place the victim on his back and remove any foreign matter from his mouth. 


Since the victim is lying on his back, there is danger the tongue will fall 
back and block the windpipe. To avoid this, grasp the tongue and pull it 
forward. 
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instructor’s Notes 


THE DISCUSSION OF ARTIFICIAL 
RESPIRATION ENDS HERE. On the 
next few pages are a series of oral 
questions which may be used to evaluate 
the student’s knowledge and retention 
of the techniques presented in this 
portion of the course. 


Suggested Comments and Order of Presentation 


At a prearranged signal, and at the end of the compression stroke, the 
operator withdraws his arms and swings to one side. 


. The relief operator, resting on one knee, swings into place with his hands 


properly holding the wrists of the victim. 
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True or False 


Some of the following statements are correct; others are not. If you believe a statement to be accurate, answer it true. If you feel it is 
inaccurate, answer false and explain why you believe it is wrong. 


Question 
1. Oxygen is essential to human life. If it is lacking in the body, death may result. 
2. At the top of the throat there is a flap called the trachea. 
3. The lungs contain a number of grape-like air cells where carbon dioxide is exchanged 
for oxygen during respiration. 
4. Drawing air into the lungs is a process known as exhalation. 
5. Artificial respiration is the process of causing air to flow into and from the lungs 
when natural breathing has ceased, or when it is irregular or feeble. 
6. Before giving artificial respiration, you should take time to move the victim and 
loosen his clothing 
7. When giving mouth-to-mouth resuscitation, you should be able to see the chest rise 
with each breath. 
8. Artificial respiration should be continued until a victim begins to breathe normally, or 
until he is pronounced dead by a physician, or until rigor mortis sets in. 
9. In administering artificial respiration by the Shafer (prone-pressure) method, the 
victim’s arms should be bent at the elbow. 
10. When positioning the victim for artificial respiration by the Silvester method, a rolled 


up coat or pad should be placed under his shoulders to keep the windpipe straight and open. 


Correct Answer 
True 


False 
(Epiglottis) 


True 


False 
(Inhalation) 


True 


False 
(Time is critical. Begin 
artificial respiration at once!) 


True 


True 


False 
(One arm should be extended 
over the head.) 


True 
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Ill. Multiple Choice 


Three answers are given for each of the following questions; only one of them is correct. Listen to the question and the three alternative 
answers and select the one you believe is most accurate. 


Question Correct Answer 


1. Artificial respiration can be defined as... 
a. The process of causing air to flow into and from the lungs when natural breathing has ceased. 
b. The administration of oxygen under pressure. 
c. The process of getting oxygen into the blood. Answer: a. 


2. The most important factor in giving artificial respiration is. . . 
a. The method used. 
b. Positioning the victim properly. 
c. Time. Answer: c. 


3. Ifa person has stopped breathing as a result of contact with an electric wire or appliance, the 
first thing you should dois... 
a. Give artificial respiration. 
b. Loosen his clothing at the neck and waist. 
c. Check to see if he is still in contact with the electrical current. Answer: . 


4. When given mouth-to-mouth resuscitation, the first thing the operator should do is... 
a. Remove all objects from the victim’s mouth. 
b. Pinch the nostrils closed. 
c. Take a deep breath. Answer: a. 


5. When using the Holger-Nielsen method of artificial respiration, the victim should be placed... 
a. Face down. 
b. On his back, chin extended. 
c. On his side. Answer: a. 
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NOSE, THROAT AND WINDPIPE (TRACHEA) 
pie Bl 
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Nostril 





Tongue 
Epiglottis 
Windpipe (Trachea) 
Foodpipe (Esophagus) 
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FIRST AID — FIRST FUNDAMENTAL ARTIFICIAL RESPIRATION - | 
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Exhalation 


Diaphragm 1 





BREATHING 


{ 
Inhalation 
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ARTIFICIAL RESPIRATION - 4 


FIRST AID — FIRST FUNDAMENTAL 


vr A supplement 
to artificial respiration 





1. Adjust flow carefully 
2. Direct moderate flow 
past victim’s nose 


oN < 










, DANGER: 
Oxygen supports 
fire. No smoking or 


open flame in the area 
where oxygen is being used. 
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MOUTH-TO-MOUTH 
RESUSCITATION 








2. Lift up under neck 


Clear the air passage. (extend chin) and pinch 
the nostrils together. 


3 


Inhale deeply. Breathe 
into victim’s mouth. for return flow of air. 
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CHANGING OPERATORS 
(Holger-Nielsen Method) 


l. Kneel beside the 


operator 


2. Match rhythm of 
operator 


3. Wait until end of 
a complete cycle 


4. Swing into place, 
continue operations 
at same rate 
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. Draw arms upward 


SILVESTER METHOD 


. Clear air passage 
(Hold tongue forward) 


. Position victim properly 


(Place pad or rolled coat 
under shoulders) 


and outward 


. Bend and cross arms 


over chest, press down 













Control 
of 
Bleeding 








SECOND FUNDAMENTAL 





INSTRUCTOR’S OUTLINE 


Average Time: One Hour 


CONTROL OF BLEEDING 
The Second Fundamental of First Aid 


The loss of two pints of blood by an adult is a serious matter; the loss of three pints can cause death. At certain points in the body, 
fatal. hemorrhages (bleeding) may occur in one to three minutes after an accident. This is true, for instance, when the two principal 
arteries of the neck have been severed .. . or the principal arteries of the arm or thigh. A rupture or cut of the main trunk of arteries of 


the chest and abdomen can cause death in less than 30 seconds! 


It’s important, then, to understand the steps used to control bleeding in an emergency. The proper action, administered quickly at the 
scene of an accident, can save a life. 


This unit explains what to do for an accident victim until help arrives. It illustrates effective techniques for the control of bleeding, ex- 
plains the body’s circulatory system, and suggests ways to care for the victim until medical help comes. In the following outline, the 
important topics have been listed for the instructor at the right ...in a logical order of presentation. On the left, supporting visuals, 
demonstrations and student exercises have been given. If the instructor follows these guidelines during his presentation, he will have very 
little trouble getting the principles and techniques used in First Aid across to his students. 
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Instructor’s Notes 


Point out arteries on Visual No. 12. 


Point out capillaries on Visual No. 12. 


Point out veins on Visual No. 12. 


Trace the flow of blood through the 
kidneys to the heart and lungs. Again, 
use a pointer on the surface of the 


transparency as you discuss each point. 


Suggested Comments and Order of Presentation 


Blood leaves the heart through a large artery called the Aorta. 
It is distributed through several branch arteries reaching all parts of the body. 


As the arterial vessels narrow and spread into thread-like vessels known as 
capillaries, the passage of blood slows down. 


The slow passage of blood through the capillaries allows the exchange of: 
oxygen for carbon dioxide and waste products in the tissues of the body. 


After collecting these waste products, the blood returns to the heart through 
a network of blood vessels called veins. 


The veins transport the blood through the kidneys which act as a kind of 
“purifying plant” for the body. Waste products are removed from the blood 
here. Only carbon dioxide remains. 


Carbon dioxide is removed from the blood after it has been returned to the 
heart and pumped into the lungs. And the cycle begins all over again. 


Clotting (or Coagulation) 


l. 


When there is a cut or break in the circulatory system, the blood thickens at 
the wound and forms a kind of dam to halt bleeding. This is a natural chemical 
response known as clotting. 


The first purpose of first aid treatment is to help the blood form clots at the 
site of a wound. There are several direct steps you can take, all intended to 
reduce the flow of blood at the wound. 


a. Apply pressure directly to the wound. 


‘91d0} 4aljsea ue Buissno 
‘punoM dy} pue jIeaY oY) U99M}9qQ JUIOd & 3e ATLeIOduI9} ynYsS 


AlayJe ay} Zulzaenbs Aq JO ‘punoM 94} 0} A[}DOIIp oInssoid SurAjdde 
AQ J9Y}I9 POO JO MOTJ OY} MOTS JSNUW NOA ‘JO[D pooyq sy} djoay Oo] (¢) 


-SIP 34,NOA ajiyM peaye bulpeas wos 
Way} abeunoosip pue NOA yyiM S}UuapNys 
JINOA daay [JIM SIU, “UOI}eW4OjUI ajetd 
*BUOI}S PUB }SBJ SI MOTJ 9} ‘A[Ised JO]D JOU [IM AJoVIe Ue WOT] poojg (7) -oidde ay} buisodxa ‘Aduasedsues} ay} 


UO UMOP ,,PIalys,, S142 apl|s ‘Paonpo.yu! 
‘JO]OO pal JYBLQ & I Sard poojq 


S| JOalqns Mau Yea se ‘uay{ ‘passnasip 
ay) UI UasAXO OY], “SUOTINVIZUOD S,jIBOY BY) YIM a}esind [IM pue 


139A JOU sbulpeay ay} JaAO9 ‘pueog 


: owW0d Al9}Ie UB WOIJ MOT] SY “}Nd us9 
rel et we Avee ue ee voce ere 2 -psed JO Jaded jo adaid e YLIAA “JeNSIA 


sey Aloyse ue ‘pal YZLIq SI pue punom ke Wo sjinds poojq usyM ([) sup uassic op nieius ooneaiaie Ber 


Alo ue WOI] ZUIPsS 2 
yy J SUIPSOTg ,S9l}siJajyoeseyy Buipaalg,, 


[“asay yensia asc] EL ‘ON /eNsiA 


"SQOUDIOJJIP IY} IZIUBOIII O} JULJIOCUIT SI HI ‘Pry JS SULIOJSIUTUIpe 
UJ] “POA[OAUI ale SaLre[ided A[UO aJoYyM YSe[J 94} UI SutUsdO Ue ULY} SNOLIES 


Moll usae mos e 


sIOW [BOP POO B SI ‘adUR}SUT JO} ‘AIOE ND YW “oylTe oe SPUNOM [TV ION ‘] enanaes 

40j02 pes 410g © 

SUIPSs|g JO oseYyLIOW sD moyy Apoais © 

SUIBA 

‘Ajaypipawiua Ajpavf joI1Ipaul VD Of UayD{ aq jsnut Aay] *PUNOM jsoT[eUIS et eeiesinu 

poojq Buiinds 

94} USA WOIJ POO] Jo Ssoy [e}e} JO Joduep Ul aie Ady} pue ..SIapae[q,, se soueny 
UMOUY oe a[dood asoy_], “SaaA[asuUey} AQ ULIOJ JOU [JIM SjO]D ‘ajdoed owos uy “¢ SDUSIARLVAVHD ONIGRI1E 





"I9}SEJ MOLJ O} POOTG oY} ZuIsned ‘y1e9y OY} JO UOTIOR 
QY} VSCIIOUT [JIM JUSUISAOU! YONUI OO], “S}USUIDAOU! S_WITJOIA OU} JIWIT *9 


‘punom 
94} 0} SUIMOTJ POOTG JO 2010} 94} BseaIDAp 0} ABM B UT UIIJOIA 9Y} UOT}HISOg °q 


UO!]e}UaSaIg JO JaPsC Pue s}UBsWIWO.) paysabins SOON S,JOJONIYSUY 


Instructor’s Notes 


Suggested Comments and Order of Presentation 


b. Bleeding from a Vein 


(1) 


(2) 


(1) 
(2) 


(3) 


When dark red blood flows from a wound in a steady stream, a vein 
has been cut. The carbon dioxide and other waste products in the 
blood give it a dark color. 


To slow the flow of blood and promote clotting, apply pressure 
directly to the wound. If bleeding continues, apply pressure to the 
vein at a point below the wound (on the side of the wound away 
from the heart) to shut off the flow of blood. 


Bleeding from Capillaries 


When blood oozes slowing from a wound, capillaries have been cut. 


There is little cause for alarm here since the amount of blood that 
can be lost is small. 


The application of sterile pad or bandage to the wound will normally 
stop the bleeding completely and allow the blood to clot. 
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Instructor’s Notes 


PRESSURE 
POINTS 


the knee) 


_- Dorsalis pedis 





Visual No. 16 


‘Pressure Points in the Body” 


Point out the major pressure points listed 
in the visual. 


HEAD and NECK 





Visual No. 17 
‘Pressure Points at the Head and Neck’’ 


Suggested Comments and Order of Presentation 
d. To control bleeding from an artery, a pressure point is selected between 
the heart and the wound. Normally this will be a point above the wound. 


e. When bleeding is from a vein, pressure is applied at a point below the 
wound, on the side of the wound away from the heart. 


[Use visual here.] 


2. Pressure points. There are 11 pressure points on each side of the body. They 
have been listed on Visual No. 16. 


a. Bleeding from wounds on the head is controlled by using the pressure 
points shown on Visual No. 17. 


[Use visual here. ] 


(1) The Temporal pressure point is used to control arterial bleeding from 
a scalp or head wound. It is important that this point be used for 
brief periods only; it can cut off blood to the brain and cause damage 
if held over a period of time. 


(2) The Facial pressure point will help slow the flow of blood from a cut 
in the face. Again, it should be used only for a minute or two. The 
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Instructor’s Notes 


LEG and FOOT 


_- Femoral 


Popiteal 





Visual No. 19 
“Pressure Points at the Leg and Foot’”’ 


At the end of the discussion of pressure 
points, pair off the students and have them 
apply digital pressure to any of the eleven 
pressure points on their partners. The most 
accessible points on the body for this 
exercise are: 

1) Temporal 

2) Brachial 

3) Radial 

4) Doralis Pedis 


Suggested Comments and Order of Presentation 


the artery against the collar bone. It should be used only in extreme 
cases .. . such as amputation of the arm. 


c. Wounds on the leg, including those resulting in compound fractures, are 
controlled from the points shown in Visual No. 19. 


[Use visual here. ] 


(1) The Popliteal pressure point at the back of the knee is the most 
effective point for controlling bleeding from a wound on the leg. 
The artery passes close to the surface of the skin, over the large bones 
in the joint. 


(2) For major wounds, including the amputation of the leg, the Femoral 
pressure point is used. Here, the artery passes inside the upper thigh. 
The pressure point is located four to five inches (about one handspan) 
from the groin. Temporary control may be achieved by pressing the 
artery against the bone with your thumb. 


(3) The Dorsalis Pedis pressure point controls the bleeding in the lower 
foot and toes. It is found on the top of the foot. 


C. Positioning of the victim. 
1. Lay the victim flat. 


2. Raise the wounded part of the body higher than the rest of the body unless 
bones are broken. 


a. Avoid positioning the body this way if there is an injury to the head, or 
if the victim is suffering from apoplexy or sunstroke. 
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Instructor’s Notes 





Visual No. 20 
‘Tourniquet Application at the Armpit”’ 


ve 


es mh 
BANDAGE 





Visual No. 21 
“Constricting Bandage”’ 


Suggested Comments and Order of Presentation 


f. If there is a delay in getting the victim to a doctor, loosen the tourniquet 
after 10 minutes. 


g. If bleeding begins again (after loosening tourniquet), tighten it after a 
few seconds... as soon as color has returned to the skin under the tie. 


h. When professional medical help arrives, tell the doctor when the tourniquet 
was applied and how long it has been in place. 


[Use visual here. ] 


3. A deep wound high on the arm, or an amputation at the upper part of the 
arm, requires a specially-applied tourniquet at the armpit. 


a. Place the center of the cloth in the armpit over a well-padded object. 


b. Cross the ends of the cloth over a pad at the top of the shoulder and 
carry the ends around the back and chest — to the opposite armpit — and 
tie it over the pad. 


c. To tighten the tourniquet, insert a small stick or similar object under the 
cross in the bandage on the shoulder and twist until bleeding is controlled. 


F. Constricting Bandages 
[Use visual here. ] 


1. When direct pressure does not stop bleeding, a constricting bandage may be 
applied. 


a. A constricting bandage is placed over a pressure point, just as a tourniquet 


is applied. 
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EVALUATIVE ORAL QUESTIONS 


CONTROL OF BLEEDING 
The Second Fundamental of First Aid 


The following questions will help you evaluate the students’ retention of the principles and techniques covered in this section of the 
course. They have been prepared for oral presentation in the classroom. Open discussion of the questions should be encouraged. 


There are three parts to this series of questions; each requires a different type of response from the student. The first section calls for a 
true-false response and includes correct answers for the instructor’s use. Section two is a one-word completion test in which the instruc- 
tor reads a partial statement and asks the students to provide the missing information. 


The third part of the test includes multiple-choice questions. The students are asked to select one of three alternative responses; only one 


of which is correct. 
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Completion Questions 


Complete the following statements by adding the correct word. 


Question 


10. 


The color of venous blood is 

A “‘bleeder”’ is a person whose blood will not 
Indirect pressure means applying pressure over 
The Radial pressure point is located at the 


The application of cold to the region of the wound causes the blood vessels 
to 


Bleeding can normally be stopped by applying pressure to the wound with a sterile 
bandage. This method is called applying___-_-_—~~>=SESS—SCSCS pressure. 


For severe, life-threatening bleeding that cannot be controlléd by other means, you 
can apply a 


A tourniquet should be loosened every_____————S—S——C Minutes. 


When a tourniquet is applied at the pressure point, a 
should be placed next to the skin. 


The same techniques and precautions used in the application of a tourniquet should 
be followed when applying a 


Correct Answer 
Dark red 

Clot or coagulate 
A pressure point 


Wrist 


Narrow or constrict 


Direct 


Tourniquet 


Ten 


Padded object 


Constricting bandage 
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Question 


If blood spurts from the wound and is bright red in color, what kind of damage 
is indicated? 

a. A broken bone 

b. A cut or severed artery 

c. Aut vein 


A PRESSURE POINT is... 

a. Any point on the body above the wound 

b. A point where the blood vessel passes close to the surface of the skin over a bony structure 
c. A point at the center of the wound 


When an artery has been cut, use a pressure point... 

a. Ata point between the heart and the wound 

b. Above the heart 

c. Ata point on the-side of the wound away from the heart 


The Temporal pressure point is used to control bleeding from... 
a. The hand 

b. The scalp 

c. The forearm 


Where is the Subclavian. pressure point located? 
a. Inside the thigh, one handspan from the groin 


-b. Back of the knee 


c. Under the collar bone 


Bleeding can normally be stopped by... 

a. Putting the victim’s feet up 

b. Applying hot packs to the wound 

c. Applying pressure to the wound with a sterile pad or bandage 


Correct Answer 


Answer: b. 
Answer: b. 
Answer: a. 
Answer: b. 
Answer: c. 
Answer: C. 
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BLEEDING CHARACTERISTICS 


Arteries 


e Spurting blood 
e Pulsating flow 
e Bright red color 


Veins 


e Steady flow 
e Dark red color 


Capillaries 


D e Slow even flow 


IN 


vl - SNIQ33198 4O TOYLNOOD 


TIWLINANVONNS GNOOAS — Civ LSYIs 





PUNOM du Of AjJIaI4IpP ainsseid Ajddy 


ANWdWOD WE 6961 ©) 


IWLNSWVONNS GNOO3FS — CIV LSYI4 


J SL - SNIQ33198 3O TOYLNOD 





PRESSURE POINT 


Where arteries 
pass close to skin, 
over bony structure 
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FIRST AID — SECOND FUNDAMENTAL 
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THIRD FUNDAMENTAL 





INSTRUCTOR’S OUTLINE 


Average Time: One-half Hour 


SHOCK AND FAINTING 
The Third Fundamental of First Aid 


Physical shock follows every serious injury to some extent. It may develop immediately, or be delayed several hours. But when it oc- 
curs, it may affect the heart, the lungs, the digestive tract and other vital organs directly and often results in a complete loss of conscious- 
ness. Even when the victim of shock maintains consciousness, he is usually immobilized, loses his powers of reasoning to some extent 
and temporarily loses control of his body functions. 


Shock is a serious condition. And, while it does not pose the immediate threat to life that a stoppage of breathing or uncontrolled bleed- 
ing represents, it is very real danger to the victim. If it is not treated promptly and correctly, it can — in combination with serious injuries 
— be fatal. 


When giving first aid, a person should be aware that someone who has lost a great deal of blood, or who has experienced intense pain is 
a likely candidate for phsycial shock. It is therefore strongly suggested that treatment for shock be given after every serious injury. 


The causes, symptoms and treatment for physical shock and fainting (a mild form of shock) have been outlined in this unit. This informa- 
tion has been written into an easy-to-use outline for first aid instructors, including suggested demonstrations and student exercises. Sup- 
porting visuals (transparencies for overhead projection) have been provided to reinforce key ideas within the unit. 
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Instructor’s Notes Suggested Comments and Order of Presentation 


When you are ready to introduce the [Add overlay here. | 
sympathetic: system, place: te-overlay b. The sympathetic system is a series of nerve centers along the spinal cord 


OPN aah palin ye aot in the chest and abdominal cavity. 


transparencies will be projected at 
once, giving a single, composite (1) The nerves in this system interconnect with those in the cerebro- 


illustration for viewing. spinal system. 
(2) Itis the sympathetic system that controls the vital organs: the heart, 


lungs, digestive tract and excretory organs. 


(3) It is this system which is believed to be most directly involved in 
cases of physical shock. 
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Instructor’s Notes 


SYMPTOMS OF SHOCK 


* Chalk-like appearance 

* Dull or anxious expression 
* Shallow breathing , 
* Weak, rapid pulse 


*Cold, moist skin 





Visual No. 24 
“Symptoms of Shock’’ 


Use a revelation shield when presenting 
this visual. 


Your outline includes additional symp- 
toms (not shown on the visual). These 
are less frequent symptoms of shock 
which should be discussed briefly, but 
normally do not call for visual re- 
inforcement. 


You may add the information to the 
visual, if you wish, by writing them 
under the printed symptoms with a 
felt-tipped marking pen. 


Suggested Comments and Order of Presentation 


III. The Symptoms of Shock 
A. The symptoms of shock are both physical and emotional. 

[Use visual here. ] 

1. Physical changes observed during shock are: 
a. A dull, chalk-like appearance to the victim’s skin, regardless of color; 
b. An anxious or dull expression; 
c. Closed or partially-closed eyelids; 
d. Shallow, irregular breathing; 
e. Weak, rapid pulse; 
f. Cold, moist skin; 
g. Shaking of the arms and legs as if chilled; 
h. Vomiting. 

2. Emotional changes which may result are: 
a. Partial or total unconsciousness; 
b. Slow response to questions, or unrelated answers. 


3. These symptoms are the result of specific changes known to take place in 
the body during shock. 


a. There is a decided drop in blood flow, believed to be caused by the 
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Instructor’s Notes 


IV. 


.. Lay the victim flat 

&. Elevate feet six 
inches (if a stretcher 
is being used) 

«. Clear mouth of 
foreign objects 


‘+. Loosen clothing 


.. Keep the victim 
"warm and dry 





Visual No. 25 
‘Treatment for Shock’’ 


Use a revelation shield over the right 

side of the visual, leaving the illustrations 
uncovered. You will want to leave this 
visual on the projector until you have 
completed your discussion of treatment 
for shock — including the additional 
steps in the outline. 


Suggested Comments and Order of Presentation 


Treatment for Shock 


A. Prompt treatment is necessary for a person in shock. 


[Use visual here. ] 


ly 


Positioning the victim properly is important: 


a. 


Lay the victim flat. If possible, his head should be lower than the rest 
of his body (except in cases of head injury). 


If the victim is on a stretcher or body splint, elevate the feet six inches 


or more. 


Do not lower the victim’s head if you believe he has a fractured skull, 
or when there is severe bleeding from the head, sunstroke or apoplexy. 


Clear the victim’s mouth of all foreign bodies. 


Be sure the tongue is forward and not blocking the windpipe. 


Loosen tight clothing at the neck, the chest and the waist. 


Keep the victim warm and dry. This is the most important step in treating 


for shock. 

a. Cover him with any available material (coat, blanket, etc.). 

b. Place blankets or materials under the victim to prevent loss of heat to 
surfaces below him. 

c. If additional heat is needed, apply heated objects — such as hot water 


bottles, heated bricks and stones — along the body, between the legs 
and under armpits. 
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Instructor’s Notes Suggested Comments and Order of Presentation 


V. Fainting 


A. Fainting is a temporary loss of consciousness due to an inadequate supply of 
oxygen to the brain; it is a mild form of physical shock. 


1. It may be caused by: 
a. Injury; 
b. Physical or mental exhaustion; 
c. Excessive heat; 
d. Lack of air (oxygen); 
e. Intense emotion. 

2. The symptoms of fainting are: 
a. Dizziness and complaints by the victim that he sees “‘spots”’ before his eyes; 
b. Perspiration on the forehead; 
c. Weaving or sinking to the floor; 
d. Weak and rapid pulse; 


e. Shallow breathing. 
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EVALUATIVE ORAL QUESTIONS 


SHOCK AND FAINTING . 
The Third Fundamental of First Aid 


The following questions will help you evaluate the student’s retention of the principles and techniques covered in this section of the 
course. They have been prepared for oral presentation in the classroom. Open discussion of the questions should be encouraged. 


There are three parts to this series of questions; each requires a different type of response from the student. The first section calls for a 
true-false response and includes correct answers for the instructor’s use. Section two is a completion test in which the instructor reads a 
partial statement and asks the students to provide the missing information. 


The third part of the test includes multiple-choice questions. The students are asked to select one of three alternative answers given for 
each question. Only one of the alternatives is correct. — 
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Il. Completion Questions 


Complete the following statements by adding the correct word. 


Question Correct Answer 


1. The nervous system consists of two separate divisions, the cerebrospinal system 
TU NG a oy Sympathetic system 


2. The functions of the vital organs are controlled and coordinated by 
UN a a ee, Sympathetic system 


3. If the victim of shock is unconscious, give a stimulant by___»_»_»_EE_._ Inhalation 


4. Fainting is the temporary loss of consciousness due to an inadequate supply 
of_.. = == CCédtv’ thee brain. Oxygen 


5. When treating a person in shock, loosen the clothing at his neck, chest 
19 8 ne a leer Waist 


6. Never allow a person in shock to... SssSSSSSSeeesessSSSSSeessSsSSSSssSSSSSSS. Sit up or stand 
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SYMPTOMS OF SHOCK 






° Chalk-like appearance 
° Dull or anxious expression .«w 
¢ Shallow breathing 
e Weak, rapid pulse 
eCold, moist skin 
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TREATMENT 
FOR FAINTING 


| a) i 


1]. Lay the victim flat 
(or lower his head) 
. Cleanse his mouth 
Loosen clothing 
Give stimulants 


nn WN 


. Keep victim quiet 
and warm 
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Open Wounds, 
Closed Wounds, 
Burns 


FOURTH FUNDAMENTAL 





INSTRUCTOR’S OUTLINE 


Average Time: Three Hours 


OPEN AND CLOSED WOUNDS, BURNS AND SCALDS 
The Fourth Fundamental of First Aid 


For the purposes of first aid, an open wound is any injury involving a break in the skin. It may be a simple scraping wound affecting only 
the outer layers of skin, or a deep and penetrating wound involving arteries, nerves and muscle tissue. In any case, open wounds require 


immediate and thoughtful attention. 


The great dangers with an open wound are loss of blood and infection. First aid treatment, therefore, is aimed directly at these considera- 
tions. Repair of the wounds is strictly the province of a doctor and should be left in his qualified hands. 


Techniques for the control of bleeding have already been discussed. These procedures come into play during the treatment of many open 
wounds. The prevention of infection, however, is of equal importance to the person administering first aid. In this unit, the proper appli- 
cation of protective dressings is discussed in step-by-step detail. These dressings not only help control bleeding; they are equally important 


as a means of screening out bacteria which may cause infection. 
Dressings and treatment for closed wounds (injuries not involving breaks in the skin), burns and scalds are also discussed in this unit. 


There is more information in this unit than necessary for most first aid classes. Each type of wound is defined, followed by detailed in- 
structions for treatment of that wound. Some of the material is repetitive, since dressings for different wounds often call for the same 
materials and procedures. It is suggested that the instructor read the outline carefully before his presentation and select those elements 
which are most important for the particular class he is teaching. It may be that the treatment for open wounds of the hands, arms and 
legs is more important to the students in one class than first aid for chemical burns. The instructor may, therefore, choose to limit his 
discussion of chemical burns to general characteristics and treatment, rather than providing detailed instruction for specific burns on dif- 


ferent parts of the body. 


The decision is in the hands of the instructor. Whatever his decision, he will find enough information in the following outline to make an 
effective and comprehensive presentation. The outline which follows includes a number of suggested demonstrations and student exercises 
designed to help the student learn and retain the skills he needs. Supporting visuals (transparencies for overhead projection) have been 
provided to reinforce the instructor’s presentation and to help clarify the procedure described. 
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Instructor’s Notes 


Cc. 


Suggested Comments and Order of Presentation 


possibility of infection. 


The edges of an incision are normally “‘clean.”’ The tissue around the 
wound is not torn or bruised. 


3. Lacerations usually result from contact with a blunt, heavy object which can 


4. 


tear and bruise body tissues. 


a. 


b. 


These wounds may pick up foreign matter (dirt, grease or fragments) 
during injury, which increases the danger of infection. 


Deep lacerations can result in cut arteries and veins causing heavy bleeding. 


Punctures are caused by pointed instruments and objects. 


a. 


b. 


The wounds are usually narrow, but deep. 


The danger of infection is increased because foreign matter may be left 
deep in the body by the object causing the injury. 


Arteries and veins may be severed, causing heavy bleeding. 


The object causing the wound may be embedded in the body of the patient. 
If so, it must not be removed! This is a task for a doctor working under 
sterile, controlled conditions. 
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Instructor’s Notes 


Suggested Comments and Order of Presentation 


5. Bandages should be applied securely, but without being too tight. 


a. 


When a bandage is too tight, it may interfere with the blood supply to 
surrounding tissue. 


When bandaging a leg or arm, leave the toes or fingers uncovered. Check 
the bandages often. If the toes or fingers become dark or bluish, circulation 
may have been cut off by the bandage. Loosen it immediately. 


Swelling often follows injury. Therefore, the bandage must be checked 
often to detect any interference with circulation. 


Be careful not to loosen the bandage too much; it may slip off and expose 
the wound. 


Do not apply a wet bandage to an open wound (except when treating 
burns). 


Instructor’s Notes 


Using the visual, point out the location of 
the compress pad, the cross at the opposite 
side of the head, and the position of the 
knot over the compress. 


Point out the position of the compress 
and the knot on Visual No. 28. The 
illustration for this bandage is at the 
right on the transparency. 


Demonstrate the steps in applying a 
bandage to a wound at the temple. 


Suggested Comments and Order of Presentation 


(3) Cross the ends at the temple in front of the ear on the side opposite 
the injury. 


(4) Carry the ends around the front and back of the head. 

(5) Tie the ends over or near the compress pad. 

(6) Cover the compress with a cravat which is applied in the same manner. 
c. Treatment for wounds of the ear: 

(1) Place the compress over the ear. 

(2) Carry one end under the chin, the other over the head. 


(3) Cross the ends at the temple in front of the ear on the side opposite 
the injury. 


(4) Carry the ends around the front and back of the head. 
(5) Tie the ends in front of the wounded ear, at the temple. 


(6) Cover the ear and compress with a cravat which is applied in the 
same way. 


d. If the wound is on the cheek or front of the face, cross the bandage 
compress and cravat bandage behind the ear on the side opposite the 
injury. Bring the ends around the forehead and back of the head and 
tie over the compress. 


2. Extensive Wounds and Bleeding of the Scalp 


a. The materials required are: 
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Instructor’s Notes 


(7) 


Suggested Comments and Order of Presentation 
(f) Tie just above the eyebrows. 


(g) Fold up the apex and tuck in snugly over the crossed ends at 
the back of the head. 


If sterile gauze is used, be careful not to move it from the wound. 


3. Wounds of the Forehead or Back of Head 


a. The materials required are: 


(1) 
(2) 


A sterile bandage compress; 


A cravat bandage. 


b. Treatment for wounds of the forehead or back of head: 


(1) 
(2) 


(3) 


(4) 
(5) 
(6) 


Apply the sterile pad over the injury. 


Hold the bandage in place and pass the ends around the head above 
the ears. 


Cross the ends behind under the bony prominence at the back of 
the neck. 


Tie the ends in front, near or over the wound. 
Cover the compress with a cravat bandage in the same manner. 


For wounds at the back of the head, reverse the procedures, crossing 
the ends of the compress bandage at the forehead and tying them 
over the compress in back. 
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Instructor’s Notes 


BANDAGE: WOUNDS OF THE NOSE 
Materials: Sterile Bandage Compress 





Visual No. 30 
‘Bandage: Wounds of the Nose” 


A simple demonstration showing how 
the tails are split and cupped over the 
nose can clarify the technique of 
applying this dressing. 


Using Visual No. 30, point out where 
pressure should be applied to control 
nasal hemorrhage. 


Suggested Comments and Order of Presentation 


[Use visual here.] 
(1) Split the tails of a sterile bandage on both sides of the sterile pad. 
(2) Cup the pad to fit over the nose. 


(3) Pass top tails, one on each side of the head, below the ears and tie 


at back of neck. 


(4) Pass bottom tails, one on each side of the head, above the ears and 
tie in back of the head. 


c. Nose bleeds should also receive prompt attention. Apply a sterile bandage 


compress and... 
(1) Keep the person in a sitting position with his head tilted backwards. 


(2) Apply pressure to both sides of the nose with the index finger and 
thumb. 


(3) The patient should not blow his nose for several hours. 
(4) If bleeding persists, seek medical attention. 
6. Wounds and Bleeding of the Chin 
a. The materials required are: 
(1) Asterile bandage compress. 
b. Treatment for wounds of the chin: 


(1) Split the tails of a sterile bandage compress. 
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Instructor’s Notes 





Visual No. 31 
“Bandage: Wounds of the Shoulder’ 


Demonstrate the application of the tri- 
angular bandage and the cravat bandage. 


If time permits, pair the students off and 


allow them to apply this bandage. Exper- 
ience in handling the sterile bandage com- 


press and covering bandages is important 
at this point, more important than the 
steps used to apply this particular dress- 
ing. Familiarity with the bandages now 
will make it easier to understand the 
more complex dressings to follow. 


Suggested Comments and Order of Presentation 


a. The materials required are: 


(1) 
(2) 
(3) 


A sterile bandage compress; 
A triangular bandage; 


A cravat bandage. 


b. Treatment for a wound of the shoulder: 


[Use visual here.] 


(1) 
(2) 
(3) 
(4) 
(5) 
(6) 


(7) 
(8) 


Place the compress pad over the wound. 

Bring ends down under armpit and cross them. 

Carry to the top of compress and cross them again. 

Carry one end across the chest, the other across the back. 

Place a soft pad in the opposite armpit and tie the ends over it. 

Cover with a triangular bandage. 

(a) Place the apex of the triangular bandage high up on the shoulder. 
(b) Place base of the triangle on the upper arm. 

(c) Carry ends around upper arm and tie on the outside of the arm. 
Center a cravat bandage under the opposite armpit. 


Bring ends of cravat bandage over the apex of the triangular bandage 
and tie a single knot. 
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Instructor’s Notes 


DRESSING: 
DISMEMBERED 
ARM 


Subclavian 
Pressure Point 


Materials 


Sterile Gauze 


Cravat 
Bandage 





Visual No. 32 
‘Dressing: Dismembered Arm”’ 


Point out the subc/avian pressure point 
on the visual. Stress the importance of 
controlling bleeding in an injury of this 
type. 


Demonstrate the application of digital 


pressure at the subclavian pressure point. 


Suggested Comments and Order of Presentation 


(6) Secure the arm firmly to the chest by placing cravat bandage around 
arm and chest, tying it securely on opposite side of the chest over 
a pad. 


(7) Place forearm in sling made of an open triangular bandage. 
3. Arm Torn from the Body 
a. The materials required are: 
(1) Sterile gauze; 
(2) Asterile bandage compress; 
(3) A cravat bandage. 
b. Treatment for the damaged shoulder: 
[Use visual here.] 


(1) When a limb has been torn from the body at a joint, there is excessive 
bleeding from large blood vessels. 


(2) Cover your hand with sterile gauze (if available) and manually pinch 


the bleeding vessels. 


(3) An assistant should make digital pressure over the subclavian pressure 


point. 
(4) Pack sterile gauze into the wound firmly. 
(5) Apply the sterile pad over the center of the injury. 


(6) Carry one end around the chest and the other around the back and 
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Instructor’s Notes Suggested Comments and Order of Presentation 


(4) Amputation of an extremity is an exception to the rule concerning 
the application of a tourniquet. The tourniquet should be left in 
place and removed only by a doctor. 


5. Wounds and Bleeding of the Arm, Forearm and Wrist 
a. The materials required are: 


(1) A sterile bandage compress; 


DRESSING: ARM, FOREARM AND ELBOW 
Materials: Sterile Bandage Compress 


Cravet Bandage (2) A cravat bandage; 


Triangular Bandage 


(3) A triangular bandage. 
b. Treatment for wounds of the arm, forearm and wrist: 
[Use visual here. ] 


(1) Place the pad of a sterile compress over the wound. 





Visual No. 33 (2) Wrap the ends several times around the arm and tie them over the 
‘Bandage: Arm, Forearm and Elbow”’ compress pad. 
Use a revelation shield (a piece of cardboard (3) Place the center of a cravat bandage over the pad. 


or heavy paper) to cover the right side of : 
rr : ’ (4) Pass the ends around the arm, cross, continue around the arm. 
the transparency while you are discussing 


wounds of the arm, forearm and wrist. (S) Tie the ends over pad. 


(6) Control arterial bleeding of arm with digital pressure over the artery 
at an appropriate pressure point. 


(7) Apply a constricting bandage over uninjured tissue, above and as near 
the wound as possible. 
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Instructor’s Notes 


Demonstrate the application of digital 
pressure at the axillary pressure point. 


(7) 


(8) 


(9) 


(10) 


(1) 
(2) 
(3) 


Suggested Comments and Order of Prentation 


(c) Bring the ends around the arm again and cross them above the 
point of the elbow. 


(d) Cross them again at the bend of the elbow, and carry the ends 
around the forearm, tying them at the outer side below the point 
of the elbow. 


The elbow should be bent slightly while the dressing is being applied. 
This will help avoid making the bandage too tight. 


To control arterial bleeding at the elbow, apply pressure with the 
fingers over the axillary pressure point at the inside of the upper arm. 


Then, depending on the extent of bleeding, apply either a constricting 
bandage or a tourniquet. 


(a) Ifa constricting bandage is used, apply it over uninjured tissue 
above and near the wound. 


The forearm and hand should be placed in a triangular bandage sling 
to limit movement of the elbow. 


7. Wounds and Bleeding of Palm of the Hand 


a. The materials required are: 


A sterile bandage compress; 
A cravat bandage; 


A triangular bandage. 
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Instructor’s Notes 


Use the revelation shield to cover the 
left side of Visual No. 34 while dis- 
cussing the dressing for wounds of 
the back of the hand. 


(13) 


Suggested Comments and Order of Presentation. 


Place the arm and hand in a triangular bandage sling. 


8. Wounds and Bleeding of Back of Hand 


a. 


The materials required are: 


(1) 
(2) 
(3) 


A sterile bandage compress; 
A cravat bandage; 


A triangular bandage. 


Treatment for wounds of the back of the hand: 


(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 


(9) 
(10) 


Apply a sterile bandage compress over the wound. 

Pass the ends several times around the hand and wrist. 

Tie over the pad. 

Place the center of a cravat bandage over the pad. 

Cross the ends at the palm of the hand. 

Bring one end around the little-finger side of the hand. 

Bring the other end between the thumb and forefinger. 

Cross ends at the back of the hand and carry them around the wrist. 
(a) Cross them at inside of the wrist. 

Tie the ends at the back of the wrist. 


To control arterial bleeding, use the same techniques described in the 
preceding section. 
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Instructor’s Notes Suggested Comments and Order of Presentation 


Demonstrate the proper application of (d) Carry one end of the triangle over the little-finger side, across 
the triangular bandage for extensive the back of the hand and wrist. 


wonnesorthemands<lsbandags ls (e) Bring the other end over the thumb, across the back of the hand 


often necessary for injuries to men ; 
and wrist. 


working with heavy machinery. Your 
students should understand its applica- (f) Cross the ends on the inside of the wrist. 


ti ly. ; : . 
ion completely (g) Bring them to the back of the wrist and tie. 


ir th f 
Palle Her tAemts OU ad alow Mew ee (h) Pull the apex over the knot and tuck it under. 


apply a triangular bandage to the hand 
of their partners. (5) This bandage may also be used for an injury to the back of the hand. 


(6) Control arterial bleeding with the same methods used for arterial 
bleeding of the palm of the hand. 


(7) Place the forearm and hand in a triangular bandage sling. 
10. Wounds and Bleeding of Finger 

a. The materials required are: 
(1) A-small sterile bandage compress or adhesive compress; 
(2) Triangular bandage. 

b. Treatment for wounds of the finger: 
(1) Apply sterile compress over the wound. 
(2) Pass the ends several times around finger, and tie over the pad. 


(3) Ifan adhesive compress is being used... 
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Instructor’s Notes 


DRESSING: WOUNDS OF THE CHEST 
BETWEEN SHOULDERS 

Moterials: Sterile Bondage Compress 
Trianguler Bandage 


Cover with 
triongular 
bondage 


Visual No. 36 
“Dressing: Wound of Chest 
Between Shoulders” 





Suggested Comments and Order of Presentation 


(6) Carry the tail in spiral turns to the starting point. 


(7) Omitting the first turn, spiral the other tail in the opposite direction. 


(8) Tie the ends on the back of the finger. 


F. Wounds of the Trunk (Chest, Abdomen, Groin and Hips) 


1. Wounds and Bleeding of Chest between the Shoulders 


a. The materials required are: 


(1) A sterile bandage compress; 


(2) 


A triangular bandage. 


b. Treatment for wounds of the chest between the shoulders: 


[Use visual here. ] 


(1) 


(2) 


(3) 
(4) 


Place the pad of a sterile compress over the wound so the ends are 
located diagonally across the chest. 


Pass one end under the armpit, and the other over the shoulder, 
and return both to the chest. 


Tie the ends over the compress. 
Cover the compress and chest with a triangular bandage. 


(a) Center the base at lower part of the neck. Allow the apex to 
drop down over the abdomen. 


(b) Carry the ends around the outside of the shoulders and under 


the armpits. 
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instructor’s Notes 


Suggested Comments and Order of Presentation 


(d) Turn the apex up and tuck it over the knot. 


3. Wounds and Bleeding of the Abdomen or Side 


a. The materials required are: 


(1) 
(2) 


A sterile bandage compress or sterile gauze; 


A cravat bandage. 


b. Treatment for wounds of the abdomen or side: 


(1) 


(2) 


(3) 
(4) 


(5) 


Apply the pad of a sterile bandage compress (or sterile gauze) over 
the wound. 


Pass ends of sterile bandage compress around the body, one end across 
the back and the other across the abdomen or chest. 


Tie the ends on the side over a pad. 

Cover with a cravat bandage. 

(a) Center the cravat bandage on the side nearest the injury. 
(b) Take the ends across the back and abdomen or chest. 
(c) Tie on the opposite side over a pad. 


If intestines are exposed in the wound, cover with a moist sterile 
dressing. Do not attempt to replace them. Gently place the sterile 
dressing against the abdomen, and secure it with clean bandage. 


4. Wounds and Bleeding of the Lower Abdomen, Lower Back or Buttocks 


a. The materials required are: 
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Instructor’s Notes 


DRESSING: WOUNDS OF THE CROTCH 
Materials: Sterile Bandage Compress 
or Sterile Gaure 
Two Cravat Bandages 


a Bandage Compress 


A \, 


i 


Cover with two 
cravot bandages 


Visual No. 39 
““Dressing: Wounds of the Crotch” 





Suggested Comments and Order of Presentation 


(2) Carry the ends of the bandage up the front and back of the hip, angling 
them toward the outside. 


(3) Cross the ends at the outside of the hip. 


(4) Carry the ends across the front and back of the body and tie them at 
the opposite side. 


(5) Cover the compress with two cravat bandages. 
(a) Tie the cravat bandages together, end to end. 


(b) Place the center of one of the cravat bandages over the compress 
pad and follow the compress bandage in such a way that the entire 
bandage is covered. 


(c) Pass the cravat bandages around the body at the waist a second 
time, tying them on the side opposite the wound. 


6. Wounds and Bleeding of the Crotch 
a. The materials required are: 
(1) Asterile bandage compress or sterile gauze; 
(2) Two cravat bandages. 
b. Treatment for wounds of the crotch: 
[Use visual here. ] 


(1) If sterile gauze is used, place the gauze over the wound and cover with 
the cravat bandages. The steps used to apply the cravat bandages will 
be covered later. 
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Instructor’s Notes 


DRESSING: WOUNDS OF THE HIP 


Split the tails of a sterile 
al bandage compress 


Trienguler Bondage 
and Crovat Bandage 


Visual No. 40 
“Dressing: Wounds of the Hip” 





(3) 


Suggested Comments and Order of Presentation 


A cravat bandage. 


b. Treatment for wounds of the hip: 


[Use visuai here. ] 


(1) 
(2) 
(3) 
(4) 


(5) 
(6) 


(7) 


(8) 


Split the tails of the compress; 
Place pad over the wound. 
Pass top tails around the body and tie over the opposite hip. 


Pass one bottom tail around the front of the thigh and the other end 
over the buttock on the injured side, crossing them below the crotch. 


Continue around the thigh and tie on the outside. 
Cover with a triangular bandage. 


(a) Place the base high up on the thigh with apex pointing toward 
the armpit. 


(b) Bring the ends around the thigh and tie them on the outside. 


Circle the body with a cravat bandage and tie a single knot over the 
apex of the triangular bandage. 


Fold the apex over the knot and finish tying the knot. 


Wounds of the Lower Extremities 


1. Wounds and Bleeding of the Thigh 


a. The materials required are: 
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Instructor’s Notes Suggested Comments and Order of Presentation 


(2) Pack sterile gauze or gauze from sterile bandage compress into the 
wound. 


(3) Use a triangular bandage to hold the gauze in place. 


(a) Make a fold along the base of the triangular bandage and center 
the base on the back of the thigh. 


(b) Place the stump in the center of the bandage. 
(c) Carry the apex over the stump to the front of the thigh. 
(d) Cross the ends at the front of the thigh. 
(e) Pass the ends around the thigh, cross and tie in front. 
(f) Fold the apex over the knot and tuck it under. 

(4) Apply similar dressing for amputated foot. 


(5) The tourniquet should be removed only by medical personnel who are 
equipped to replace lost blood. 


3. Wounds and Bleeding of the Knee 
a. The materials required are: 
(1) Asterile bandage compress; 
(2) Acravat bandage. 


b. Treatment for wounds of the knee: 





[Use visual here. ] 


Visual No. 41 
“Dressing: Wounds of the Knee’ (1) Apply the pad of the sterile bandage compress over the wound. 
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Instructor’s Notes Suggested Comments and Order of Presentation 
wound as possible may also be applied to control bleeding. 
5. Bleeding from Varicose Veins in the Leg 
a. Varicose veins are veins that have become distended or enlarged. 
(1) Exertion may cause them to break, causing heavy bleeding. 
(2) The following steps should be used to treat varicose veins. 
b. The materials required are: 
(1) A sterile bandage compress; 
(2) Acravat bandage. 
c. Treatment for bleeding varicose veins in the leg: 
(1) Lay the person down and elevate the leg. 
(2) Rip or cut the clothing from around the leg. 


(3) Apply the pad of a sterile bandage compress over bleeding vein and 
pass the ends around the leg and tie them over pad. 


(4) Center the cravat bandage over the pad and pass the ends around the leg. 
(5S) Cross the ends on the opposite side of the leg. 
(6) Bring the ends around the leg again and tie over the pad. 
6. Wounds and Bleeding of the Ankle 
a. The materials required are: 


(1) A sterile bandage compress. 
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Instructor's Notes Suggested Comments and Order of Presentation 


(4) Center the cravat bandage over the compress, and carry ends around 
the foot and ankle. 


(S) Tie the ends as near the front of the ankle as possible. 
8. Extensive Wounds and Bleeding of the Foot 
a. The materials required are: 
(1) Sterile gauze or a large sterile bandaue compress; 
(2) A triangular bandage. 
b. Treatment of extensive wounds of the foot: 


(1) Apply sterile gauze of a large sterile bandage compress over the wound 
and tie it in place. 


(2) Cover with a triangular bandage: 
(a) Place the base of triangle at the back of the ankle. 


(b) Bring the apex under the sole of the foot, over the ends of the toes 
and back over the instep, to a point in front of the ankle. 


(c) Pass the end at the outside of the foot over the instep. 

(d) Cross the other end over the instep. 

(e) Bring both ends around the back of the ankle to the front. 
(f) Tie them on front of the ankle. 


(g) Bring the apex down over the knot and tuck it under. 
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Instructor’s Notes Suggested Comments and Order of Presentation 


10. Wound of the End of the Toe 
a. The materials required are: 
(1) A sterile bandage compress (small) or small adhesive bandage; 
(2) A triangular bandage. 
b. Treatment for wound at the end of the toe: 
(1) Apply a compress bandage over the end of the toe. 
(2) If more than one toe is injured, cover each one separately. 


(3) Incase of extensive wounds, cover the toes with a triangular bandage 
as described for extensive wounds of the foot. 
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Instructor’s Notes Suggested Comments and Order of Presentation 
(3) Check for other injuries such as fractures or dislocations. 
2. Strains occur when muscles or tendons have been overworked or stretched. 


a. Symptoms include immediate and sharp pain in the area of the strain, 
moderate swelling and difficulty in moving the affected part. 


b. Treatment is given to increase circulation in the area and reduce the pain. 
(1) Place the patient in a comfortable position and apply hot appliances. 


(a) Dry heat, as from a heating pad or heated object (wrapped in a 
towel or blanket) seems to be most effective. 


(2) Rub the part with warm alcohol or witch hazel to relieve the pain. 
(3) Keep the injured part at rest. 


3. Sprains result when ligaments and other tissue around a joint are stretched 
or torn. 


a. They are caused by sudden twisting or wrenching the joint. 
b. The symptoms of a sprain include: 

(1) Pain around the joint; 

(2) Inability to use the joint; 

(3) Rapid and marked swelling; 

(4) Discoloration of the area around the joint. 


c. Treatment for a sprain includes the use of cold appliances and rest. 
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Instructor’s Notes Suggested Comments and Order of Presentation 
4. Rupture or Hernia 


a. The most common form of hernia or rupture is a protrusion of an intestine 
through the wall of the abdomen. 


(1) Hernias usually result from a weakness of the tissue and muscular 
strain. 


(2) They become evident when the patient coughs violently, or when he 
is jarred suddenly. They may also be noticed first when he lifts or 
pushes something heavy. 


b. The symptoms of a hernia include: 
(1) Sharp, stinging pain at the site of the injury; 
(2) Swelling which varies in size — from the size of a marble to an orange; 
(3) The feeling that “ssomething gave way”’ in the lower abdomen; 
(4) Tenderness at the site; 
(5) Nausea and vomiting. 
c. To treat a hernia, lay the patient flat on his back with his knees drawn up. 
[Use visual here. ] 


(1) Apply two narrow cravat bandages: 





(a) Center one cravat across the top of the thighs halfway between 
Visual No. 44 the hips and knees. 


“Treatment: Rupture or Hernia’ 
P (b) Pass the ends around the thighs and cross them under the bend 


in the knees. 
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Instructor’s Notes 


Suggested Comments and Order of Presentation 


V. Foreign Bodies 


A. 


FOREIGN OBJECTS IN THE EYE 
Caution: Do not rub the eye or 
use pointed instruments! 


Pull upper eyelid 
over lower eyelashes 


Lift eyelid, remove 
object with 
sterile gauze 





Visual No. 45 
‘Foreign Objects in the Eyes” 


The body has a number of natural openings — at the eyes, ears, nose and mouth — 
through which foreign objects may enter. 


These foreign bodies can cause discomfort or pain, and may lead to infection if 
not treated promptly. 


If a foreign body enters the air passage, there is a danger that the supply of oxygen 
will be cut off. 


Treatment depends on the location of the object. 
1. Foreign Bodies in the Eye 


a. Dirt, sand, cinders, pieces of coal, or metal may be blown or driven into 
the eyes. They may remain on the surface, or they may be embedded in 
the eye. 


b. In some cases, these objects may be removed by a natural increase in the 
flow of tears around the eye. 


c. When this fails, it is better to take the patient to a doctor than to attempt 
to remove the object. 


d. When medical help is not available, first aid treatment should be given with 
extreme care. 


[Use visual here.] 


(1) Removing a foreign body lodged under the upper eyelid calls for drawing 
a lid gently down over the lashes of the lower lid. As the upper lid 
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Instructor’s Notes 


Suggested Comments and Order of Presentation 


(2) In some instances, the moisture in the ear is absorbed by these objects, 
causing them to swell and making removal difficult. 


When treating a patient with an object in his ear, never use pins, hairpins 
or pieces of wire. These items may force the object further into the ear 
and cause it to damage the lining of the ear or eardrum. 


(1) Turn the patient’s head so the affected ear is down and ask him to 
shake his head up and down. 


(2) Insects entering the ear can be removed by placing a few drops of 
sweet oil or vegetable oil warmed to body temperature into the ear. 


(a) After a few minutes, turn the patient’s ear down and allow the 
oil to run out. This may wash the insect out. 


(b) If the object cannot be removed easily, seek medical help promptly. 


3. Foreign Bodies in the Nose 


Foreign bodies in the nose can usually be removed without difficulty. 


Sneezing will dislodge foreign bodies from the nose. This can be induced 
by snuff or pepper, or by tickling the opposite nostril. 


Do not allow the patient to blow his nose violently, or to blow it with one 


nostril held shut. 


4. Foreign Bodies in the Throat or Windpipe 


Pins, coins, fishbones, false teeth or particles of food sometimes become 
lodged in the throat or windpipe. 
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Instructor’s Notes 


g. 


Suggested Comments and Order of Presentation 


Give artificial respiration if breathing is affected seriously by the obstruction. 


5. Foreign Bodies in the Stomach 


a. 


b. 


Pins, coins, nails and other objects are sometimes swallowed accidently. 


They may be lodged in the throat or in the esophagus leading to the 
stomach and cause difficulty in swallowing. 


In this situation, the most effective first aid treatment is no treatment at all. 
{1) Do not attempt to dislodge the foreign body. 
(2) Do not give anything to induce vomiting or bowel movement. 


Take the patient to a doctor immediately. 
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Instructor’s Notes 


GENERAL CARE FOR BURNS AND SCALDS 
(Excluding Chemical Burns) 


First Aid Objectives: Exclude air, relieve 
pain, minimize shock, and prevent infection 





Visual No. 48 
‘‘General Care for Burns and Scalds’’ 


Suggested Comments and Order of Presentation 


[Use visual here. ] 


First aid treatment for burns and scalds (excluding chemical burns) is aimed at 
excluding air from the affected area, relieving pain, minimizing shock and preventing 
infection. 


1. Remove all clothing from the injured area unless it is adhered to the skin. If 
so, cut away the clothing around it. 


2. Cover burns or scalds as soon as possible with a clean, cold, moist dressing 
(gauze or bandage material). 


a. Use four to six layers of loosely-applied gauze. 


b. The dressings should be moistened in a solution of ice cold water and 
baking soda (three tablespoons to a quart of water). 


c. Cover the entire area of the burn with the dressing. 


3. Keep the patient covered, except for the injured part, since there will be a 
tendency to chill. 


4. Treat the patient for shock. It can be severe in the case of burns. 
5. If the injury is to a limb, immerse it in a container of ice water if possible. 


6. If ice is available, ice packs may be placed over the area of the burn after 
it has been dressed. 


7. No grease or oils should be applied. These make it necessary to clean the 
affected area with solvents before medical treatment can begin. 
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Instructor’s Notes 


GENERAL CARE FOR CHEMICAL BURNS 


Flush with cold water 
(5 minutes or more) 





Visual No. 49 
‘‘General Care for Chemical Burns” 


a. 


Suggested Comments and Order of Presentation 


This solution is prepared with 4 level teaspoon of table salt and 4 level 
teaspoon of baking soda per quart of water. 


3. If the patient is to be moved to a hospital where an anesthetic may be used, 


avoid giving him fluids by mouth. 


[Use visual here. ] 


Chemical burns should first be washed thoroughly with clean water to dilute the 


chemical, then treated as any other burn. 


1. Flush the burn with a continuous stream of water from a spigot or container 


for five minutes or more. 


2. After washing the burn, apply a cool, moist burn dressing. 


Chemical burns to the eye require special attention. 


1. The eyes are sensitive to a variety of substances that do not affect the skin. 


They may be burned by lime, cement, caustic soda, acids or alkalis. 


2. When any of these chemicals get into a person’s eyes, the eyes should be 


flushed with clean water. 


a. 


b. 


Place the patient in a lying position and turn his head to the side. 


Lift the eyelid and pour clean water into the inner corner of the eye from 


a pitcher or similar container. 
Use plenty of water, but make certain that it is flowing across the eye. 
Do not use a neutralizing solution of any kind in the eye. 


Apply a dressing as for any injury to the eye. 
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Instructor’s Notes Suggested Comments and Order of Presentation 


(2) Place the center of the base of the second triangular bandage over 
the top of the head, but somewhat in front of the center. 


(a) The apex should be dropped over the back of the head, down 
over the back of the neck. 


(b) Carry the two ends under the chin, cross, pass them around the 
neck and tie loosely at the back over the apex. 


(3) Center a cravat bandage under the chin. 


(a) Pass the bandage around the neck, crossing at the back of the 
neck. 


(b) Tie loosely in front. 


e. If dressings are to be applied to the chest and back, leave the apex of the 
head and face bandages extending down the chest and back, placing them 
under the chest and back dressings. 


f. If the head and face only are burned, fold the apexes up and tuck them 
under the cravat bandage round neck. 


g. Cuta hole in the first triangular bandage over the patient’s nose. It should 
be large enough for him to breathe freely. 


h. If the neck only is burned, dress it by applying gauze or a burn dressing 
which has been moistened in a cold water and baking soda solution. 


2. Burns of the Chest 


a. Remove clothing from the burned surface and apply a cool, moist dressing 
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Instructor’s Notes 


THE DISCUSSION OF OPEN AND 
CLOSED WOUNDS, BURNS AND 
SCALDS ENDS HERE. On the next 
few pages are a series of oral questions 
which may be used to evaluate the 
student's knowledge and retention of 
the techniques presented in this portion 
of the course. 


(2) 


(3) 


(4) 


Suggested Comments and Order of Presentation 
Apply cool, moist dressings of gauze or bandage materials loosely 
over the burns. 


Apply outer dressings using triangular bandages and cravat bandages. 
Use the procedures discussed earlier for different parts of the body. 


Treat for severe shock and seek medical help immediately. 
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True or False 


Some of the following statements are correct; others are not. If you believe a statement to be accurate, answer it true. If you feel it is 


inaccurate, answer false and explain why you believe it to be wrong. 


Question 


1. 


Incisions are wounds produced by sharp cutting objects. 


The person with first aid training should remove embedded instruments from a 
puncture wound. 


One way to keep a wound clean is not to touch it directly with your hands. 


A person who has had a nose bleed should blow his nose to remove the blood clots. 


If there is severe bleeding from a wound in the armpit, place a hard, covered 
object over a sterile pad and push it well up into the armpit before you apply the 
cravat dressing 


The main purpose of a cravat bandage is to protect the sterile dressing from germs. 


If there is severe venous bleeding from a thigh wound, apply a constricting 
bandage over the wound. 


Correct Answer 


True 


False 


(Should not) 


True 


False 
(Should not) 


True 


True 


False 
(Over uninjured tissue 


below the wound) 
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Il. Completion Question 
Complete the following statements by adding the correct word or words. 


Question 


1. The edges of a laceration wound are 
2. When there is an open wound, it means there is a break in the 
3. Sterile dressing is'a dressing that is free from all 


4. Extensive wounds of the hands should be dressed with sterile gauze or a sterile 
bandage compress and covered with a | 


5. When applying a sterile bandage compress, the pad should be placed directly 
over the 


6. When a limb is torn from the body at a joint, there is excessive bleeding from 
large 


7. With one type of wound, a tourniquet should be applied and left in place until 
it is removed by a doctor who is equipped to replace blood. That wound occurs 
when an arm or leg had been 


Correct Answer 


Bruised and torn 


Skin 


Bacteria or germs 


Triangular bandage 


Wound 


Blood vessels or 
arteries 


Amputated 
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Multiple Choice 


Three answers are given for each of the following questions; only one of them is correct. Listen to the question and the three alternative 


answers and select the one you believe is most accurate. 


Question 


1. 


Abrasions are wounds that... 

a. Bleed freely. 

b. Are deep. 

c. Are caused by rubbing or scraping the surface. 


Puncture wounds are... . 

a. Produced by a sharp cutting object. 
b. Are usually narrow and deep. 

c. Not easily infected. 


In general care for an open wound, the first thing you should dois... 
a. Stop the bleeding 

b. Brush away dirt from the wound. 

c. Wash the wound with water. 


When the patient has a deep chest wound, there is danger of... 
a. Bleeding. 

b. The lung collapsing. 

c. Fractured ribs. 


Correct Answer 


Answer: C. 


Answer: b. 


Answer: a. 


Answer: b. 
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Question 


10. 


12. 


Scalds result from... 

a. Fire. 

b. Electricity. 

c. Steam vapors or hot solutions. 


If the skin is blistered, the burn is considered a... 
a. First degree burn. 

b. Second degree burn. 

c. Third degree burn. 


When dressing a burn, the bandage should be applied loosely after it has been 
dipped in... 

a. Grease or oil. 

b. A water soluble preparation. 

c. Acold water and baking soda solution. 


Correct Answer 


Answer: c. 


Answer: 


Answer: 


b. 


Cc. 
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WOUNDS & BURNS - 27 


FIRST AID — FOURTH FUNDAMENTAL 


IWLNSWVONN4A HLYNOS — AIV LSHl4 


8Z - SNHYNE BF SGNNOM 


DRESSING: SCALP, TEMPLE, EAR OR FACE 


Materials: Sterile Bandage Compress 
Cravat Bandage 
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BANDAGE: WOUNDS OF THE NOSE 
Materials: Sterile Bandage Compress 
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WOUNDS & BURNS - 31 


FIRST AID — FOURTH FUNDAMENTAL 
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DRESSING: 
DISMEMBERED 








ee : ARM 
\C | 
X XQ | 
\S hi , Subclavian 
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ia cil Pressure Point 
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Materials: 


Sterile Gauze 


Cravat 
Bandage 
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WOUNDS & BURNS - 33 


FIRST AID — FOURTH FUNDAMENTAL 


WOUNDS OF THE HAND 


Materials: Sterile Bandage Compress 


BANDAGE 


Triangular Bandage 


Cravat Bandage 


FIRST AID — FOURTH FUNDAMENTAL 
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DRESSING: WOUNDS OF THE CHEST 
BETWEEN SHOULDERS 

Materials: Sterile Bandage Compress 

Triangular Bandage 





put 





Cover with 
triangular 
bandage 
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DRESSING: GROIN WOUNDS 


Materials: Sterile Bandage Compress 
Two Cravat Bandages 





Sterile Bandage Compress 





Two Cravat 
Bandages 
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WOUNDS & BURNS - 39 


FIRST AID — FOURTH FUNDAMENTAL 


DRESSING: WOUNDS OF THE HIP 


Materials: Sterile Bandage Compress 
Triangular Bandage 
Cravat Bandage 


Split the tails of a sterile 
bandage compress 


Triangular Bandage 
and Cravat Bandage 
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WOUNDS & BURNS - 43 


FIRST AID — FOURTH FUNDAMENTAL 


NOM 


TREATMENT: RUPTURE OR HERNIA 
Materials: Two Cravat Bandages 
Cold Appliance 
Blanket or Pillow 






Tie thighs together ~, 


= 


Cold appliance 
over rupfure =, 






Rolled 
blanket 
or pillow 
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GENERAL CARE FOR BURNS AND SCALDS 
(Excluding Chemical Burns) 





First Aid Objectives: Exclude air, relieve 
pain, minimize shock, and prevent infection 


.Remove clothing from burn area 
(unless it is adhered to the skin) 


. Cover burn with cool, moist dressing: 


° Use 4 to 6 layers of loosely-applied 
gauze or bandage 


e Cover entire area with a loose dressing 
3. Cover the victim with a blanket 


. Treat for shock 
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WOUNDS & BURNS - 49 


FIRST AID — FOURTH FUNDAMENTAL 


TIWLININVONNS HLYNOS — GiV LSYIS 


0S - SNYNE °F SGNNOM 





Dey Ce 


BURNS OF THE 
FACE, HEAD 
AND NECK 


Materials: 
Sterile Gauze 


(moistened) 
Two Triangular 
Bandages 


Cravat Bandage 
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WOUNDS & BURNS - 51 | | 


FIRST AID — FOURTH FUNDAMENTAL 





FIRST AID — FOURTH FUNDAMENTAL WOUNDS & BURNS - 52 
a 


Fractures 
and 
Dislocations 


FIFTH FUNDAMENTAL 





INSTRUCTOR’S OUTLINE 


Average Time: Three Hours 


FRACTURES AND DISLOCATIONS 
The Fifth Fundamental of First Aid 


Fractured or dislocated bones represent serious, debilitating injuries. The fact that the affected part of the body is usually rendered help- 
less is serious in itself; yet this is only one of the problems associated with an injury of this type. Fractured bones frequently have sharp, 
jagged edges which can cut through surrounding tissue and cause a variety of related injuries — from severed nerves to cut blood vessels 
and muscles. Dislocations, on the other hand, may result in life-long disabilities if not treated promptly and correctly. Finally, both of 
these injuries are extremely painful and normally lead to physical shock. 


Correct first aid treatment at the site of an accident can minimize many of these complications and shorten the recovery period for the 
victim. This treatment includes the proper handling of a fracture or dislocation, an important consideration with these injuries. It may 
call for the use of a properly prepared splint or bandage to protect and immobilize the affected limb. Or it may mean simply positioning 


the victim correctly and treating for shock. 


In this unit, the symptoms and treatment for fractures and dislocations of all parts of the body have been outlined in detail. The instruc- 
tor’s outline which follows has been arranged to help make classroom presentations easy. It includes suggested classroom demonstrations 
and student exercises. Supporting visuals (transparencies for overhead projection) have been provided to reinforce the instructor’s presen- 


tations and to help clarify the procedures described. 
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Instructor’s Notes 


SYMPTOMS 


1. Localized pain 


2. Loss of function 
(inability to move) 


3. Deformity or 
irregularity of the 
affected limb 

4. Moderate or 
severe swelling 





Visual No. 53 
‘Types of Fractures’’ 


Place the transparency on the projector 
and turn on the lamp as you begin your 
discussion of simple and compound 
fractures. Working on the surface of 
the transparency with a pointer, direct 
the students’ attention to the illustrated 
features. 


While you are discussing the types of 
fractures, you may want to cover the 
right side of the transparency with a 
revelation shie/d, a piece of paper or 
cardboard which will block out the 
information on ‘‘symptoms”’ until you 
are ready to discuss them. 


Suggested Comments and Order of Presentation 


II. Fractures 


A. 


[Use visual here. ] 


A fracture is a broken bone. There are many types, but in first aid they are 
divided into two groups: simple fractures and compound fractures. 


1. Ina simple fracture, there is little displacement of the broken ends of a 
bone. The fractured bone remains under the skin in approximately its 
normal position. 


2. Inacompound fracture, the broken ends of the bone actually break through 
the skin and may remain extended through the resulting wound. 


It is easy enough to diagnose a compound fracture, but simple fractures are 
sometimes hard to detect. 


The symptoms of a fracture are: 

1. Pain in the region of the fracture; 

2. Loss of function (an inability to move the affected limb); 

3. Deformity or irregularity of the affected limb or part of the body; 


4. Moderate or severe swelling. 


If there is reason to believe someone has a fractured bone, he should be handled 
with great care. 


1. Broken bones often have sharp, jagged edges, and rough handling can result 
in damage to the surrounding tissue. 
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Instructor’s Notes 


If you would like to list the requirements 
of a splint for the students, write them 
on a piece of clear, transparent film with 
a felt-tipped marking pen. The film may 
be placed on the projector while you 
write on the requirements. The informa- 
tion will be projected for the class to read 
immediately. 


The students should be shown how a 
fractured limb is handled; how it is sup- 
ported during the application of a splint 


and how it is protected from further injury. 


Suggested Comments and Order of Presentation 


III. Using a Splint 


A. 


B. 


The purpose of a splint is to support, protect and immobilize the injured part. 


To be effective, a splint must meet a number of requirements: 


l. 
2. 
3: 
4. 


It must be firm and rigid; 
It must be long enough to prevent movement on either side of the fracture; 
It should be as wide as the thickest part of the fractured limb; 


It should be well padded so the inner surfaces are not in contact with the skin. 


There are two types of splints used in first aid: 


1. 


Plastic inflatable splints for arms and legs which may be inflated over the 
injury, immobilizing the broken bone or bones. 


Improvised splints which may be made from any rigid material — wood planks, 
handles, laths, drill stems, heavy cardboard, newspapers or magazines. 


When placing bandages for a splint, use the natural arches of the body (as under 
the knees, small of the back and neck). 


1. 
2 


A thin stick or splint may be used to slip the bandage under these arches. 


Move the bandages gently up or down to the position where they are to 
be used. 


If an arm or leg has been fractured, carefully place the limb in as nearly a 
‘“‘natural”’ position as possible. Do not pull or twist the limb. 
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Instructor’s Notes 


Suggested Comments and Order of Presentation 


IV. Treatment for Fractures 


A. The-correct first aid treatment for fractures depends on the location of the 
fractured bone, its size, shape and function. 


B. The procedures for treating fractures are therefore discussed according to type 
and location, beginning with fractures of the skull and ending with treatment 
for fractures of the lower extremities (ankle, foot and toe). 


1. Fractures of the Skull 


a. 


b. 


The skull is made up of 22 bones which are fused together. 


The bones of the skull encase the brain, which can easily be damaged by 
a blow, a bump, or lack of blood supply. The major function of the 
skull is to protect the brain. 


Any fracture of the skull is serious because of possible injury to the brain. 
The skull may be fractured without a visible wound of the scalp. 

The symptoms for a fracture of the skull are sometimes hard to distinguish. 
(1) The patient may or may not be conscious. 


(2) With some skull fractures, a mixture of blood and serum may flow 
from one ear or both ears. 


(3) There is often bleeding from the nose or mouth. Bleeding into the 
eyes may occur. 


(4) The pupils of the eyes may be unequal in size, indicating pressure 
on the brain. 


BSUISSOId PIOAR 0} PUNOM ay] WOAf ADMD BUISSIIP 9Y} UI SJOUY I] (ke) 


‘adnssadd JNOYJIM 
PUNOM dU} SSaIpP pue BUIPI9T[q [01]UOD ‘jUaSeId sI punoM UddoO UP J] (¢) 


‘JUDUIDAOU ATesSadquUN [eB PIOAR 
pue uorje}10dsues} SulLINp pesy dy} JO UOT}ISOd ay} UTeJUTeE| (P) 


‘WIY Sno 0} JduI9}}e JOU OP 3nq ‘payoo[q 


9UI0D9q JOU S9Op osessed Ie dy} JB} 99S 0} JUST}eEd OY} YOIeM (9) 
"JENSIA 


‘SUOTIONI}SGO JO do1j ov Sadessed Ile pue }eOIY} 9Y} oINS 9yePF (q) 3} Ul S}UIOd ay} Saljiuejd pue spuedxa 


A 3 ; 

gauy soddn- stu.dn merp pure 469115 JeJUIWIWOD ay] ‘jeNSIA siy} Buljuasaid 
A 

94} JO JUOIJ UI ped & YIM UOT}ISOd sty} UI jUSTJed 9Yy} JIOddnsg (®) eM et MP ie a eee eee 

‘JaAaMOY ‘paysabbns si 3} “Aduasedsues} 


‘uoljIsod suoid 19}1enb-dd1Y} 39Y} UT apts sty UO 94} UO UO!JEWIOjJU! 9Y} YIM Spuods 
wiry Ar] “(punos surjqqnq e& YyIM) Asrou SI Sury}eorq Sjustjed oy} J] (Z) -21J09 AUl|1NO JNOA Ul UO!eWAOJU! AY] 
‘OPIS IOMOT IY} UO SI Ied ,,24NIe14 |J|NYS payoadsns — Juawjeas |, 
PoJDIJJe IY} OS PedY 9Y} UIN} ‘Iv 9Y} WIOIJ SUIPSI]{q SI 919} JI (q) bG ‘ON /ensip 
‘91NJOVIJ IY} UO BUTJSOI JOU SI }I OS peoy SITY UIN] (®) yPOYs 404 JDA4, “G ~— punom 


yO D910 Of pjod Ajddy ‘p Bulpaajg josjuod ‘¢ 


‘ped e Aq pojioddns pue 
poster A] YSI[s Slopynoys pue peoy SIy YIM UMOP jUAT}ed 9y} ABT (T) 


uolisod auoid sayonb-aaiuy 
ayy ul suayod aanjd ‘Asiou si Buiyyoasg 4) “7 


[“auay jensiA asp-)] 


\e Ee 


Sa 


paioaaya poay yim umop juaiyod Ap] + 


“AR[IP INOYIIM UDATS 9Q P[NOYS [][Nys dy} JO o1njOeIJ JOJ JUSWVOT] «3 


JUNLIVYI TINAS GILIIdMSNS ‘LNIWLVIAL 
‘YONS SB po}eol} puke [[NYs oy} Jo 





SdIN}JORIJ I[QISsOd palapIsuod aq prnoys pesy 24} 0} soLInful snows [[y “J 


uo!}e}UaSaIY JO JaPIO Pue s}JUuaWIWOZ pajsabins SaJON $,40}9NI}sUj} 


Instructor’s Notes Suggested Comments and Order of Presentation 


bone fragments into the brain. 
(4) Apply a cold compress to the region of the fracture. 
(5) Keep the patient warm and treat for shock. 
2. Fractures of the Nose 


a. With a fracture of the nose, there is visible deformity of the ridge of the 
nose. 


b. The fracture can be simple or compound. 
c. The symptoms are pain, bleeding, swelling and deformity. 


d. To treat a fractured nose, apply a sterile bandage compress as for a wound 
of the nose, making sure it is not too tight. 


3. Fracture of the Upper Jaw or Cheekbone 
a. If there is an open wound, treat as a wound of the face. 


b. If there is no open wound, a dressing is not necessary, but the patient 
should be taken to a doctor. 


4. Fracture of the Lower Jaw 


a. Ina fracture of the lower jaw, the victim’s mouth is usually open. Saliva, 
mixed with blood, may flow from the corners. Talking is painful and 
difficult. Often, teeth are missing, loosened, or uneven. 
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Instructor’s Notes 


FRACTURES OF THE ARM 


Upper Third of Arm Elbow, Forearm or Wrist 


Wide cravat | 


bandage padded splints (two) 
Triangular 


bandage sling 





Visual No. 57 
“Fractures of the Arm” 


While discussing fractures of the upper 
third of the arm, cover the right side of 
the transparency with a revelation shield. 
This will help eliminate confusion for 
the students. 


Turn off the projector after your 
discussion of this dressing. 


Demonstrate the use of an inflatable plastic 
splint for the class. It is important that they 
understand how to handle the fractured 
limb during the application of these splints, 
as well as the techniques of application. 


Suggested Comments and Order of Presentation 


[Use visual here. ] 


(1) While an assistant supports the arm on both sides of the fracture, 
bind the arm to the chest with a wide cravat bandage extending from 
the shoulder down. 


(2) Carry the ends of the bandage around the arm and body, one end 
across the chest and the other across the back. 


(3) Tie over a pad at the uninjured side. 
(4) Place the forearm in a triangular bandage sling. 


c. If the fracture is a compound fracture, apply a dressing to the wound and 
apply a tourniquet or constricting bandage loosely before binding the 
fracture. 


8. Fractures of the Lower Two-Thirds of the Arm, Elbow, Forearm, or Wrist 


a. If an inflatable plastic splint is available, it should be used for this type 
of fracture. 


(1) While an assistant supports the arm on both sides of the fracture, 
lay the arm on an open plastic splint. 
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Instructor’s Notes 


FRACTURES OF THE 
BONES OF THE HAND 
(With Extensive Wounds) 


ae Triangular Bandage 
over Padded Splint 


Visual No. 58 
“Fractures of the Hand”’ 





Suggested Comments and Order of Presentation 


9. Fractures or Crushing of the Hand or Fingers 


a. 


b. 


Apply a well-padded splint to the inside of the forearm and hand (4 inch 
thick, 4 inches wide and long enough to reach from the point of the elbow 
to one inch below the middle finger). 


Center a cravat bandage on the outside of the forearm just below elbow. 


{Use visual here. ] 


d. 


(1) Pass the ends around the forearm one or more times. 
(2) Tie on outside of forearm. 


Apply a triangular bandage under the splint at the wrist. Cross the ends 
over the hand and under the wrist, tying them at the back of the wrist. 


(1) Bring apex down over the knot and tuck it under. 


(2) Place the forearm and splint in a cravat bandage sling, palm down, 
to minimize pain. 


If there is a compound fracture, apply a constricting bandage or tourniquet 
and dress the wound. 


10. Fractures of the Ribs 


a. 


There are 12 ribs on each side of the body and they are attached to 
vertebraes in the back. 


The seven upper ribs are attached to the sternum (breast bone) by cartilage. 


The ribs protect the lungs and heart. 
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Instructor’s Notes Suggested Comments and Order of Presentation 


(1) Apply the two cravat bandages around the chest to support ribs. 
(a) Center the first immediately below the site of the pain. 
(b) Place the second bandage above the site of the pain. 
(c) Have the patient exhale. 


(d) Tie the two bandages over a pad on the opposite side before 
allowing the patient to inhale. This will reduce the movement 
of the ribs caused by breathing. 


j. When there is a complicated rib fracture, do not apply a bandage unless 
there is a “sucking”’ wound in the chest allowing air to enter the chest 


Turn off the projector and remove Visual 
No. 59 before discussing ‘‘complicated rib 
fractures.” cavity. 


(1) If the ribs are depressed, do not apply a bandage. It may cause the 
broken ends of the ribs to puncture the lungs. 


(2) When there is a ‘‘sucking’’ wound and the danger of air entering the 
chest and collapsing the lungs, cover the wound with a sterile bandage 
or gauze immediately. Hold the bandage in place until a dressing can 


be applied. 


(a) Place the patient in a semi-prone position with the injured side 


down. 


(b) In this position, the weight of the heart will cause it to fall toward 
the injured side, allowing more space for breathing with the other 


lung. 


(c) If this causes pain, move the patient gently to a more comfortable 


position. 
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Instructor’s Notes 


1. 


Suggested Comments and Order of Presentation 


(a) 


(b) 


(c) 


If the patient can move his arms, but not his legs, the break is 
probably in the lower back. 


If he cannot move his arms, the break is probably high up in the 
region of the neck. 


If the patient is unconscious, check reflexes by touching the 
soles of the feet and the palms of the hands with a sharp pointed 
object. When there is no reflex muscular action, paralysis exists. 


Fractures at the neck are most serious because the entire length of the 


spinal cord is endangered. 


(1) When moving a patient with a broken neck, take care to keep the head, 
neck and shoulders in the same relative positions. Even a slight move- 
ment of the head can result in spinal damage. 


(2) 


(3) 


If the patient is found lying face down on his side, turn him on his 
back using extreme care to keep his head in line with his back. 


If a basket stretcher is used, line the stretcher with blankets. 


(a) 


(b) 


(c) 


(d) 


Lift the patient carefully and only high enough to allow the 
basket stretcher to be pushed under him. 


Use extreme care in lowering the patient to prevent movement 
of his head. 


When he is positioned in the stretcher, place additional padding 
around his head and neck to hold the head in place. 


Place additional padding around the body and limbs. 
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Instructor’s Notes 


FRACTURES OF THE NECK 
Positioning for Transportation 


Place the patient face up on the stretcher 


Immobilize patient's head ae 
~ (Rolled blanket or padding) |! ‘ 


Secure patient with Utility splint 
15 cravat bandages stretcher 





Visual No. 67 
‘Fractures of the Neck”’ 


Point out the padding around the head 
and call attention to the location of 
each cravat bandage. 


Suggested Comments and Order of Presentation 


[Use visual here. ] 


(g) 


(h) 


(i) 


G) 
(k) 


(1) 


(m) 


(n) 


(0) 
(p) 


(q) 


After the patient has been placed on the splint, keep his head 
level with the body. 


Place extra padding on each side of his head and neck. This will 
hold the head in place. 


Tie the patient to the splint with 15 cravat bandages. 
Place one bandage at the forehead, chin, armpit, chest and hips. 


Place the center of one bandage well up on the shoulder, passing 
one end between the long boards under the neck, continuing 
under the crosspiece, completing the tie at the upper edge of the 
splint under the armpit. 


Tie another bandage in the same way around the other shoulder. 


Pass one cravat over each hip, down between the thighs and under 
the crosspiece, tying the ends at the upper edge of the splint next 
to the hip. 


Place cravats around each thigh and around the long boards of 
the splint. 


Tie bandages below the knees and at the ankles. 


If the patient is unconscious, fold his forearms across his chest 
and secure them with a basket sling. 


Cover the patient with a blanket and treat for shock. 
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Instructor's Notes 


(4) 


(5) 


Suggested Comments and Order of Presentation 


(b) 


(c) 


(d) 


Use extra padding over the splint at the chest, crotch and ankles. 
A blanket folded several times over the padding on each long 
board will work. 


Raise the patient carefully, with enough support to prevent any 
movement of the back and only high enough to push the splint 
under him. 


Apply the splint with 13 cravat bandages in the same order as 
those used for a broken neck (omitting the two bandages around 
the forehead and chin). 


If the patient is found lying on his side, extend his arms above his head 
and very carefully straighten his body :before attempting to turn him. 


(a) 


(b) 


(c) 
(d) 


Support the entire back with the turning movement exerted at 
the shoulder and hips simultaneously. 


Turn him so he is face down on a previously prepared and tested 
splint. 


Apply the splint with 13 cravat bandages in normal order. 


The patient should be treated for shock. 


If the patient is found on his back, don’t attempt to turn him on his 
stomach. 


(a) 


Raise him carefully with enough support to prevent movement 
of the back, but only high enough to push a prepared and tested 
splint, stretcher board, or basket stretcher under him. 
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Instructor’s Notes Suggested Comments and Order of Presentation 
12. Fractures of the Pelvis or Hip 


a. Fractures of the pelvis or hip usually result from a squeeze through the 
hips or a direct blow. 


b. They are particularly dangerous because the broken bones may puncture 
the bladder. 


The symptoms of a fractured pelvis are not easily detected. Every injury 


? 


to the area causing severe pain in the pelvic region should be treated as a 
fracture. 


(1) The patient with a fractured pelvis should lie flat. The great danger 


Fi ig Ceca with a fractured pelvis is that the bladder may be punctured. 
Do not move the patient until cravat 


band s have been applied h lvi Bets 7 ‘ ts 
OO ee ae eee (2) Ifit is necessary to move the patient, it must be done without bending 


i. 
Wrap pelvis in / 7 ; : 
fe the hip or waist area. 
cravat bandages \| 
AAW AWN 
t [Use visual here. ] 


* 


Secure with 8 cravat bandages 


(3) Support the pelvic region by applying wide overlapping cravat bandages 
from opposite sides. Tie the bandages over a pad on each hip. 





(4) If the patient is found lying face down, do not move him until the 
Visual No. 63 two wide cravat bandages have been applied. 


‘Fractures of the Pelvis’’ ; 
(a) Gently turn the patient to his back in such a way that all parts 


of the body are turned simultaneously. 


(5) Raise the patient only high enough to place him on a well-padded 
stretcher board, splint, or basket stretcher. 
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Instructor’s Notes 


FRACTURE OF THE THIGH OR KNEE 


Using an 
inflatable 
plastic splint 


Visual No. 64 
‘Fractures of the Thigh and Knee” 


Point out the positicn of each cravat 
on Visual No. 64. 





Suggested Comments and Order of Presentation 


[Use visual here. ] 


Cc. 


If an inflatable plastic splint is being used, roll up or cut away the clothing 


to a point above the upper end of the splint. 


(1) 


(2) 


(3) 


While supporting the leg on both sides of the fracture, lay it in a 
full-leg inflatable plastic splint. 


Close the splint around the limb and inflate it to immobilize the 
extremity. 


Do not attempt to overinflate the splint. Normally it takes about 
ten breaths to inflate a leg splint. 


A utility splint may also be used for a fractured thigh or knee. 


(1) 


(2) 


Before you place the patient on the splint, pad it carefully. Pads 
should be placed under all the natural arches in the body — at the 
small of the back, the knees and ankles. 


Raise the patient slowly, supporting the fracture on both sides, and 
place the prepared and tested splint under him. 


If there is a compound fracture, apply a constricting bandage loosely over 


the uninjured tissue as near the wound as possible. If bleeding should 


occur, the constricting bandage may be used to control it. 


(1) 


Dress the wound before the splint is applied. 


Use seven cravat bandages to secure the patient to the splint; one around 


the body and splint under the armpits, another around the chest and splint, 
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Instructor’s Notes 


FRACTURE OR DISLOCATION 
OF LEG OR ANKLE 


Inflatable 
Plastic Splint 


Visual No. 65 
‘Fractures or Dislocation of the Leg 
or Ankle’ 





Suggested Comments and Order of Presentation 


(5) Apply the seventh cravat around the ankle and the splint. Tie the 


ends on the injured side near the splint. 


e. Treat the patient for shock. 


15. Fractures of the Leg or Ankle 


a. When the leg or ankle is fractured, a splint is used which reaches from a 
point tight against the buttock at the upper end, and beyond the heel. 


b. Carefully raise the injured limb, while the fracture is being supported on 
both sides of the break, and place a well-padded splint under the limb. 


c. Apply six cravat bandages to the leg and splint. 


[Use visual here. ] 


(1) 


(2) 


(3) 


(4) 


The first three bandages are applied at the crotch, mid-thigh and above 
the knee. 


Before applying bandages below the knee, pad both sides of the leg 
from the instep to the knee. 


The fourth and fifth bandages are wrapped around the padding, splint 
and leg below the knee at a point just above or below the fracture 
(depending on the distance between the fracture and the knee or ankle). 


Center the sixth bandage at the instep and bring the ends up the sides 
of the ankle. Cross them at the top and pass them around the leg, 
padding and splint. Cross the ends under the splint and return them 
to the top of the ankle. Cross them again and tie under the instep 
securely but not tightly. 
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Instructor’s Notes 


Suggested Comments and Order of Presentation 


V. Dislocations 


A. 
B. 
C. 
With a felt-tipped marking pen, write the D. 
symptoms of a dislocation on a piece of 
clear film and project it for the class. 
This will reinforce your discussion and 
- help your students retain the information. 
E; 


Where the bones come together without forming a bony union, a joint is formed. 
There are three types in the body: 


1. Immovable joints; 


to 


Joints with limited motion; 
3. Freely movable joints such as the joints at the jaw, elbow, hip and toes. 
In first aid treatment for dislocations, we are concerned with freely movable joints. 


When the bones forming these joints slip out of normal position, the result is 
called a dislocation. 


1. Ina dislocation, the ligaments holding the bones in proper position are 
stretched and sometimes torn loose. 


The general symptoms of a dislocation are: 

1. Rigidity and loss of function; 

2. Deformity or irregularity of the affected joint; 
3. Pain at the joint; 

4. Moderate or severe swelling around the joint. 


In first aid, no attempt should be made to reduce dislocations, except dislocations 
of the lower jaw, fingers and toes. Where medical help is readily available, do not 
attempt to reduce even these dislocations. 


1. The reduction of a dislocation requires skill in manipulating the parts so as not 
to damage further the joint ligaments, blood vessels and nerves. 
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Instructor’s Notes Suggested Comments and Order of Presentation 


(b) Slip an object between the teeth (a compress bandage or pencil 
will work). This prevents over-tightening the bandages. 


(c) Place the second cravat under the chin and bring the ends to the 
top of the head and tie them. 


(d) Take both ends of each cravat bandage and tie the corresponding 
ends of each cravat at the back of the head. 


(e) Remove the wedging object from the patient’s teeth. 


(6) Do not attempt to repeat a reduction of the jaw after it has been 


dressed. 
2. Dislocation of the Shoulder 


a. Shoulder joints are usually dislocated by a fall on an outstretched hand or 
elbow. Dislocations may also occur as a result of a sharp blow on the 


shoulder. 
DRESSING: DISLOCATION OF THE SHOULDER b. With this dislocation, the arm is held rigid, elbow standing one or two inches 
Position of Position 
emeneamemnn ceaimeniaiait from the body. The shoulder appears to be flat with a marked depressing 


beneath the point of the shoulder. Pain and swelling occur at the site of 


the dislocation. 


c. Do not attempt to reduce this dislocation. First aid treatment calls for 
immobilizing the joint and dressing it. 


[Use visual here. ] 





Visual No. 67 (1) Place a wedge-shaped pad (4 inches wide and | to 3 inches thick) 
“Dressing: Dislocation of the Shoulder’ beneath the arm, extending from the armpit to the elbow. 
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Instructor’s Notes 


Suggested Comments and Order of Presentation 


(a) 


(b) 
(c) 


(d) 


(e) 


The upper splint should begin one inch below the armpit and 
extend to the point of the elbow. The splint for the lower arm 
begins at the point of the elbow and extends to a point one inch 
beyond the middle finger. 


Join the two parts securely, in line with the deformity of the arm. 


Support both sides of the dislocation while placing arm on the 
prepared splint, and pad the splint to conform with the deformity. 


Apply the splint with four narrow cravat bandages, one on the 
upper arm, one above and one below elbow, and one around wrist 
and hand. 


Place the forearm in a cravat bandage sling or bind arm to body 
according to the deformity. 


4. Dislocation of the Wrist 


a. It frequently results when the hand is extended to break the force of a fall. 


b. Treatment is the same as for a fractured wrist. 


(1) 
(2) 


(3) 


If available, apply an inflatable plastic splint. 


If a plastic splint is not available, prepare an ‘‘L-shaped”’ splint and 


pad well. 


While an assistant supports the arm on both sides of the dislocation, 


lay the forearm across the chest and apply the splint to the inner side 


of the arm. 
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Instructor’s Notes 


DISLOCATION OF HIP 


Support limb 
Cravat in line with Pad 
deformity between 


Bandages 


Tie securely on well-padded stretcher splint 


Visual No. 68 
‘Dressing: Dislocation of the Hip’ 





Suggested Comments and Order of Presentation 


It usually results from a fall on the foot or knee. Or it may be caused by 
a heavy blow against the thigh. 


The symptoms which indicate a dislocated hip include a lengthening or 
shortening of the leg, with the foot turned in or out. There is pain and 


swelling at the joint. 


There are several types, but for the purposes of first aid, this injury is 
divided into two general categories: forward and backward dislocation. 


(1) Ina backward dislocation, the foot is turned inward and the thigh is 
drawn toward or across the opposite leg. This is the most common 
form of the injury, and the most severe. 


(2) Treatment calls for a well-padded utility splint stretcher (broken-back 
splint) or a stretcher board. 


[Use visual here. ] 


(a) Place the injured person on the padded and tested utility splint 
stretcher or stretcher board. 


(b) Place heavy padding around the limb. A rolled up blanket, clothing 
or pillow will work. It must be large enough to support the limb 
in line of the deformity. 


(c) Place a small pad between the feet. 


(d) Use six cravat bandages to secure the patient to the splint; one 
each at the upper and lower chest, hip, thigh, ankle and over 
the instep. 


(e) Treat the patient for shock. 
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Instructor’s Notes 


THE DISCUSSION OF FRACTURES 
AND DISLOCATIONS ENDS HERE. 
On the next few pages are a series of 
oral questions which may be used to 
evaluate the student’s knowledge and 
retention of the techniques presented 
in this portion of the course. 


Suggested Comments and Order of Presentation 


. Treatment may be given to reduce the joint when medical aid is not 


available. 


(1) Grasp the toe in one hand below the dislocated joint. With the 
- other hand, grasp the toe above the dislocated joint. 


(2) Pull until the joint slips into its normal position. 
(3) Pull only the dislocated joint. Do not grasp the toes on either side. 


If there is an open wound, do not attempt to reduce the joint. Dress 
the wound and send the patient to a doctor. 
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True or False. 


Some of the following statements are correct; others are not. If you believe a statement to be accurate, answer it true. If you feel it is 


inaccurate, answer false and explain why you believe it is wrong. 


Question 

1. Two important functions of the skeleton are to support and protect the vital organs. 

2. Asimple fracture is one in which the ends of the broken bone extend through a wound 
in the skin. 

3. Improper or careless handling of fractures can cause damage to blood vessels, nerves and 
muscle tissue. 

4. The purpose of a splint is to support, protect and immobilize the injured part. 

5. The knots of a bandage compress should be tied over a fracture. 

6. When you suspect that a person is suffering from a skull fracture, you should position 


him flat with his head at the same level as the rest of his body. 


Correct Answer 


True 


False 
(Compound fracture) 
True 
True 
False 


(Should not be tied over 
a fracture) 


False 
(The head and shoulders 
should be elevated) 
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Completion Questions 


Complete the following statements by adding the correct word. 


Question 
1. The framework of the human body is made up of bones. These bones form 
the 
2. A broken bone is called a 
3. When a bone is broken, but there is little displacement of the broken end, it is 
called a 
4. Four symptoms of a fracture are pain, swelling, loss of function, and 
5. Inflatable plastic splints can be used for fractures of the 
6. The bones that encase the brain form the 
7. The patient with a skull fracture should be lying down with his head 
8. Bandages should not be applied when a patient hasa___-_-—————>SEES—Sriib fracture. 
9. The great danger with a fractured pelvis is that the bladder may be 
10. When the bone slips out of a joint, the injury is called a 
11. When you find a person whose leg appears to be shortened with the foot turned in, 


you should suspect a dislocation of the 


Correct Answer 


Skeleton 


Fracture 


Simple fracture 
Deformity 
Extremities 

Skull 

Raised or elevated 
Complicated 
Punctured 


Dislocation 


Hip 
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Question 


6. 


11. 


One of the symptoms of a fractured back is... 
a. Partial paralysis. 

b. Severe headache. 

c. Swelling in the lower back. 


If you suspect damage to the spinal cord... 

a. Have the patient sit up. 

b. Turn the patient onto his back. 

c. Don’t move the patient until he has been secured to a splint. 


If you suspect that an unconscious patient has a broken back, you can check for 
paralysis by... 

a. Touching the soles of the feet with a sharp-pointed object. 

b. Moving the arms and legs. 

c. Reviving the patient and asking him if he has feeling in his legs. 


When moving a patient with a fractured pelvis, you should... 
a. Put him in a sitting position. 

b. Bend his hip and waist. 

c. Apply wide cravat bandages to support the hip region. 


In applying an inflatable plastic splint, you should... 
a. Roll up or cut away clothing from the injured part. 
b. Inflate the splint before applying it. 

c. Dress the wound. 


The treatment for a dislocation includes... 

a. Strapping the dislocated limb to the body. 

b. Immobilizing the dislocation in line with the deformity 
c. Applying a dressing to the affected joint. 


Correct Answer 


Answer: a. 


Answer: Cc. 


Answer: a. 


Answer: c. 


Answer: a. 


Answer: b. 
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TREATMENT: SUSPECTED SKULL FRACTURE 


]. Lay patient down with head elevated 







2. If breathing is noisy, place patient in the 
three-quarter prone position 





3. Control bleeding 4. Apply cold to area of 
wound 5. Treat for shock 
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FRACTURES & DISLOCATIONS - 55 


FIRST AID — FIFTH FUNDAMENTAL 


FRACTURES OF THE COLLARBONE 





Place arm in tight triangular bandage sling 
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FRACTURES & DISLOCATIONS - 57 


FIRST AID — FIFTH FUNDAMENTAL 


FRACTURES OF THE 
BONES OF THE HAND 
(With Extensive Wounds) 













\ Inflatable 
Plastic Splint 






| | 


Cravat 
Bandage 
Sling 


—44 \ Triangular Bandage 
~~ »,_f over Padded Splint 


Pesseidap ain sqis 
ji Jsoud Buy dDIM 
40U 0d -NOILNVD 


saBppundg JDADID OM] 


Bun] 48A0 ainyoDA4 





Sala JHL IO SAYNLIVAS 






PG 


W  19A0 aly 





FRACTURES & DISLOCATIONS - 59 


FIRST AID — FIFTH FUNDAMENTAL 
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FRACTURES OF THE BACK AND NECK 










Normal | Nerve openings 
Spine RX Discs (cart 
NS 
7 ns 


Discs 


Aue Teak ice Bae Fa 
ta ENV CV 
> 


Lik, ee 
‘i SSS 
Nee 
haha _ “ty { 












4 ‘ 







Vertebrae fy N 


\Canal for 
spinal cord 





Us 

To _Fract 

y far7 r 

yy A Fractu e 

“ producing pressure 


on the spinal cord 






—  ABYDJ9AJs soaBppung JDADID C| 
—S 
ae ae yuiids Ayyuin UJIM juEeHD 81NIIS 


Sa —— 
as SHES 
; 4 > hs 


6uippdd 














‘ 





N 
y 
Js 


S 
s 
C 
(Buippod 410 yaxuDIq poyoa) / 
~—pbdoey sjuaijod azijiqow wy 


ADYIJIAYS BYY UO AN 9dvj JusIyOd uy adDI/q 


uoljOpodsubA] 10} Huluoijisod 


MIAN JHL AO SAWNLIVAS 


IVWLNANVONNAS HLdld — Glv LSYl4s 


Z9 - SNOILVOOTNSIG 8 SAHNLOVYS 






FRACTURES OF THE BACK 


Positioning for Transportation 
Do not turn the patient 
Patient on his abdomen 
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FRACTURE OF THE THIGH OR KNEE 


Using an 
inflatable {| 
plastic splint 
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DRESSING: DISLOCATION OF THE SHOULDER 





Position of Position 
Cravat Bandage with Sling 
a a | Wedge- = é 
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DISLOCATION OF HIP 


Support limb 


Pea er in line with Pad 
andages deformity nares 
eet 


Tie securely on well-padded stretcher splint 





Transportation 


SIXTH F UNDAMENTAL 





INSTRUCTOR'S OUTLINE 


Average Time: One-half Hour 


HANDLING AND TRANSPORTATION OF THE INJURED 
The Sixth Fundamental of First Aid 


It is often impossible for medical help to come to an injured person where he is. For one thing, medical equipment is both delicate and 
cumbersome; it cannot be moved easily from one location to another. And, too, the site of an accident is seldom an ideal location for 


providing proper medical care. It may be both hazardous and non-sterile. 


For this reason, a seriously injured person must often be transported to a medical facility after first aid treatment has been administered. 
The sooner he can be moved, the better. It is normally the responsibility of the person giving first aid to see that the patient is transported 
safely and without being subjected to further injury, shock, or unnecessary pain. 


Moving a patient is precise work. It calls for close teamwork and great care. Even the act of placing the patient on a stretcher demands 
coordination and practice. The simple movements involved in lifting the stretcher-bound patient and walking with him call for specific 


procedures. 


In this unit, the procedures and equipment required to transport an injured person safely have been outlined in detail. The instructor’s 
outline which follows has been arranged to help make classroom presentation easy. It includes suggested demonstrations and student ex- 
ercises. Supporting visuals (transparencies for overhead projection) have been provided to reinforce the instructor’s presentation and 
to help clarify the techniques described. 
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Instructor’s Notes 


II. 


THREE-MAN LIFT AND CARRY 


All movements must be made together 
on the command of one bearer (captain) 
Command: }. "Prepare to lift — patient” 


THIRD MAN: SECOND MAN: FIRST MAN: 
Positions hands —_—— Positions hands Positions hands 
under patient's under thighs and ~—s under shoulders 

ankles and knees small of back and neck 





Visual No. 70 
‘“Three-ivian Litt and Carry” 


Suggested Comments and Order of Presentation 


Three-Man Lift and Carry 


ge 


A. The most effective method of carrying a patient without a stretcher is known 
as the Three-Man Lift and Carry. 


1. This carry is used to transport injured persons for short distances, or through 


narrow passageways. 


2. The lift is also used to place an injured person on a stretcher. 


3. Three men are required for this lift, and a fourth is desirable. 


iUse visuai here. | 


4. All movements must be done in unison, with all members of the team moving 


at the commands of a leader (or one of the bearers). 


a. When preparing to lift the patient, each bearer kneels on one knee near 


the patient’s least injured side. 


(1) 


(2) 
(3) 


(4) 


(5) 


One bearer is positioned opposite the patient’s shoulders, another 
opposite his hips, and the third opposite his knees. 


Each kneels on the knee which is nearest the patient’s feet. 


The bearer at the patient’s shoulders places his hands under the 


patient’s neck and shoulders. 


The bearer in the center places his hands under the patient’s thighs 
and small of the back. 


The bearer at the feet places his hands under the patient’s knees 
and ankles. 
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Instructor’s Notes 


Suggested Comments and Order of Presentation 


II. Types of Stretchers 


A. Several types of stretchers are used to transport injured persons. Each has 


certain characteristics which you should understand in order to use it properly. 


1. 


to 


The Army Stretcher is the most often used. It consists of two poles, held 
apart by folding crosspieces, and covered with stretched canvas or similar 
material. 


a. The poles are long enough to afford hand holds for bearers on each end. 


The Stokes Navy Stretcher is a woven wire basket made to conform to the 
human body. 


a. The patient is strapped in the basket securely. 


b. Once strapped in the stretcher, he may be placed in any attitude, 
including the vertical position, for transportation. 


c. This stretcher is ideal for moving a patient up a narrow vertical passage. 
It is used almost exclusively in metal mines or in coal mines where the 
coal bed has a steep pitch. 


The MSA Jenkins Stretcher is made of high grade marine plywood and 


hinged in the center lengthwise for easy storage. 
a. This stretcher acts as a splint for the entire body. 


b. When the patient is secured by means of the eleven nylon straps it has, 
he may be carried in any position. 
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Instructor’s Notes 


If the materials are available, prepare 
an improvised stretcher for the class. 
Use a blanket or bags, or improvise a 
stretcher using coats or jackets. 
Demonstrate the proper method for 
testing this type of stretcher. 


Suggested Comments and Order of Presentation 
Fold the short side of the blanket over the pole to the other side. 


Place the second pole or pipe on the two thicknesses of blanket about two 
feet from the first pole and parallel to it. 


Fold the remaining side of the blanket over the second pole toward the 
first pole. 


When the injured person is placed on the blanket, the weight of the body 
will secure the folds. 


Other materials that may be used as stretcher beds are cloth bags, sacks, 


coats, or jackets. 


(1) If bags or sacks are used, rip the bottoms so that the poles may be 
passed through them. Use enough to give the length of bed required. 


(2) When using coats or jackets, turn them inside out and pass the poles 
through the sleeves. Then turn down the flaps around the poles and 
buttom them underneath. 


Always test an improvised stretcher carefully before placing an injured 
person upon it. 


The Bureau of Mines Utility Splint Stretcher has already been discussed in the 
unit dealing with fractures and dislocations. 


a. 


b. 


It is constructed from two long boards 78 inches by 6 inches by 1 inch, 
and three crosspieces 21 inches by 4 inches by 1% inches. 


The long boards are spaced two inches apart. The first crosspiece is 
positioned 15 inches from the head end of the long boards and permanently 
fastened by wood screws. 
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Instructor’s Notes | Suggested Comments and Order of Presentation 


IV. Stretcher Transportation 


Stress the importance of testing A. No matter what type of stretcher is used, it should be tested thoroughly before 
a// stretchers before they are placing a patient on it. 


used for a patient. ; 
1. Testing should be done with someone on the stretcher who weighs as much or 


more than the patient. 


B. Extreme care should be taken when placing a patient on a stretcher; otherwise he 
may suffer unnecessary pain. 


[Use visual here. ] 


1. The bearers should work together, making each move in unison at the command 
of a leader. 


2. When placing the patient on a stretcher, the three-man lift described earlier 





should be used. A fourth man is required to help lift the patient and to place 
the stretcher under him. 


Visual No. 72 
“Using a Stretcher”’ a. If there is an injury to the neck, back or pelvis, the patient is lifted only 


high enough to slide the stretcher under him. 


C. When preparing to lift the patient onto a stretcher, each of the four men kneels 
on one knee near the patient. They kneel on the knee nearest the patient’s feet. 


1. One man kneels opposite the patient’s shoulders, another opposite his knees, 
and the third and fourth facing each other at his hips. 


2. The man at the shoulders places his hands under the patient’s neck and shoulders. : 


3. The man at the knees places his hands under the patient’s knees and ankles. 
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Instructor’s Notes | Suggested Comments and Order of Presentation 


HKeassemble the tive-man teams and nave H. On command, the bearers should step off with the stretcher in unison. 
them practice the procedures used to : 
ies | - 1. The bearers at the foot and on the sides of the stretcher step off on their 
place the patient on a stretcher. i ney ‘ 
left foot first. 


should also practice titting and marching 
The bearer at the head steps off on his right foot first. This will prevent the 


stretcher from swaying. 


with the stretcher and patient. 2 


THE DISCUSSION OF HANDLING AND 
TRANSPORTATION OF THE INJURED 
ENDS HERE. On the next few pages are 
a series of oral questions which may be 
used to evaluate the student’s knowledge 
and retention of the information pre- 
sented in this portion of the course. 
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|. True or False 


Some of the following statements are correct; others are not. If you believe a statement to be accurate, answer it true. If you feel it is 


inaccurate, answer false and explain why you believe it is wrong. 


Question 


1. One of the purposes of the Three-Man Lift and Carry is to transport injured persons 
through vertical passages. 


2. When using a stretcher, the man at the head moves first. 


3. The Stokes Navy Stretcher with the patient secured, can be transported in any position 


4. With an improvised stretcher, the weight of the patient secures the folds of a properly 
placed blanket. 


5. Three men are needed to place a patient on a stretcher. 


Correct Answer 


False 
(Narrow passage) 


False 
(All bearers move in unison) 


True 


True 


False 

(Four men are required to 
lift the patient. One of the 
men then places the stretcher 
under the patient) 
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ill. Multiple Choice 


Three answers are given for each of the following questions; only one of them is correct. Listen to the question and the three alternative 
answers and select the one you believe is most accurate. 


Question Correct Answer 


1. With a Three-Man Lift and Carry, the command, “Prepare to rise with patient” 
refers to... 
a. Supporting the patient on the bearers knees. 
b. Turning the patient on his side to the bearers chest. 
c. Getting into a standing position with the patient. Answer: b. 


2. Thestretcher made of two long poles with canvas stretched between is called... 
a. A stretcher board. 
b. An improvised stretcher. 
c. An Army stretcher. Answer: C. 


3. Every stretcher should be tested before placing the patient on it. The testing 
should be done by... 
a. The bearer at the head of the stretcher. 
b. The largest bearer. 
c. Someone who weighs as much or more than the patient. Answer: C. 


4. Never move a patient to a stretcher until he has been examined and his injuries 
have been... 
a. Recorded on a piece of paper. 
b. Protected by properly applied dressings. 
c. Seen by a doctor. Answer: b. 
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TRANSPORTATION - 69 


FIRST AID — SIXTH FUNDAMENTAL 
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THREE-MAN LIFT AND CARRY 


All movements must be made together 
on the command of one bearer (captain) 
Command: I. ‘Prepare to lift — patient” 


THIRD MAN: 
Positions hands 
under patient’s 

ankles and knees 


SECOND MAN: 

Positions hands 

under thighs and 
small of back 


FIRST MAN: 
Positions hands 
under shoulders 
and neck 
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TRANSPORTATION - 71 


FIRST AID — SIXTH FUNDAMENTAL 


USING A STRETCHER 


]. Prepare to lift 
the patient 


2. With patient 
resting on 
bearers’ knees, 
position the 
stretcher 
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TRANSPORTATION = 73 


FIRST AID — SIXTH FUNDAMENTAL 
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The transparencies to be used with a wall viewer may be obtained at the 


U.S. Bureau of Mines 
Health and Safety 
Division of Education 
4800 Forbes Avenue 
Pittsburgh, Pa. 15213 


sv U.S. GOVERNMENT PRINTING OFFICE :1970 O—410-766 


